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Bedtime dose usually carries the child 
cough-free through the night 





NON- NARCOTIC 


— Chlophedianol HCI 
SYRUP ») 


suppressant equal: narcotics 


duration of 9g er ti 
action e narcotics 
side | ti 
actions h narcotics 


wrry ot oe as thin «~udinatks stinks 
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indications: Upper respiratory infections e Common 
cold e Influenza e Pneumonia ¢ Bronchitis e Tra- 
cheitis ¢ Laryngitis ¢ Croup ¢ Pertussis © Pleurisy 

There are nod known contraindications. Side effects 

occur only occasionally and are mild. Nausea and 

dizziness have occurred infrequently; vomiting and 

drowsiness rarely. 

Dosage: Adults: One teaspoonful (25 mg.) 3 or 4 

times daily as required. 

Children: 6 to 12 years of age, ¥2 to one 
teaspoonful (12.5 to 25 mg.) 3 or 4 times 
daily as required. 

2 to 6 years of age, ¥2 teaspoonful (12.5 
mg.) 3 or 4 times daily as required. 

Availability: ULO Syrup, 25 mg. per 5 cc. (teaspoon- 
ful), in bottles of 12 fluid ounces. 
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who had 


morning sickness “# 
yesterday 


today, thanks to 





MORNIDINE 


... She was able to rise with a glow, cook the family breakfast, 
eat a hearty meal and start the day smiling and serene. 


Mornidine (brand of pipamazine) is the distinc- 
tive Searle Research contribution which, by its 
selective action on the vomiting center, specifi- 
cally controls morning sickness without unwanted 
tranquilizing action. 

In studies of 145 pregnant patients, 91 per cent 
experienced “excellent” or “good” relief from 
nausea and vomiting. 


Doses of 5 mg. taken at intervals of six to eight 
hours provide effective relief. Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.) to patients who are unable to retain oral 
medication initially. 
6. vp. SEARLE « co. 
CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 


175 








ea 7 Aa a 


33h 2434444545 


oO Se ee a - 006 
++. 
estes Sanetsy: oan 
veette dice 
SOOe i. ees. 
+ 


ao 


arty eS oe 333 


ee By et + 


™ 4++4 









Set 
a CONSISTENT 
RESPONSE 
IN VAGINAL 


INFECTIONS 


antibacterial, antimonilial, antitrichomonal effects—optimal dispersion, prolonged retention 





85% success:'? Triburon Chloride —the clinically proven microbicide— provides rapid 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis. 
In one study,' discharge, itching and burning disappeared in 67 of 73 women after only 3 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar results 





were noted in another series of 55 women.2 
now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride in a 
water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. 





Proven TRIB VAGINAL CREAM—white, nonstaining, virtually non-irritating to the vaginal 
mucosa, with no hint of medicinal odor. Disposable applicators are supplied with the cream. 


Indications: TRIB VAGINAL SUPPOSITORIES and TRIB VAGINAL CREAM for 

vulvitis and vaginitis due to Trichomonas vaginalis, Candida albicans, Hemophilus 

vaginalis as well as mixed Infections; after cauterization, conization and irradiation, 

for surgical and postpartum treatment. Therapy may be continued during pregnancy 

and menstruation. 

Supplied: TRIB VAGINAL SUPPOSITORIES—Boxes of 24, with reusable applicator. 

TRIB VAGINAL CREAM —3-ounce tubes with 18 disposable applicators. Consult i 


literature for dosage requirements, available on request, before prescribing. 
‘Vaginal Cream & Suppositories 


“ROCHE Eeferences: 1. N. Mulla and J.J.McDonough, Ann.New = FORMERLY TRIBURON VAGINAL CREAM 
£3) LABORATORIES York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, 


Division of Hoffmann-LaRoche mc. D.B. Gershenfeld, J. Finkel and P. Drucker, Ibid., p. 186. 















decisive microbicidal therapy in a delicate matter 
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' Too many, too soon... 


...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


Lelfen  Preceptin 


vaginal cream 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 


vaginal gel 
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Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL WoMEN’s AssociaATION should be sent to the Editor at 1790 Broadway, New York City 19. 








Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepiIcaAL Women’s AssociaTIONn. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF 
THE AMERICAN MepicaAL Women’s AssociaTIon. Material published in the JourNnat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
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tributor in any article or feature published in its columns 
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given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
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of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet. numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
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his first cereal... 


like his first formula...needs your guidance 


PABLUM 





mother looks to you 


Baby’s first cereal can be his introduction to adult eating—an experience 
which can help set good eating habits for the rest of his life. Mother 
looks to you for help in making the right diet choices for her infant. Your 
advice is as important as it was when you prescribed his first formula. 


meets baby’s needs at this critical point 

PABLUM brand cereals are formulated especially to fill the infant’s 
needs for important minerals—especially iron—and for proteins, vita- 
mins, carbohydrate, and calories. Available in five varieties—Rice, 
Mixed, Oatmeal, Barley, and High Protein—PABLUM cereals are 
highly useful in taste training. 


your assurance of nutritional excellence 


Mead Johnson applies the same rigorous controls to the manufacture 
of PABLUM cereals as it does to its other nutritional products and its 
pharmaceuticals. Your specification of PABLU M is assurance of sound 
nutrition in cereals for your patients’ first few years. 


Specified by physicians for nearly 30 years. 


Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 





for real pain... 
real relief! 


.P.C.“DEMERDL....: 


Each Tablet Contains: 

Aspirin 200 mg. (3 grains) 

Phenacetin ....150 mg. (242 grains) 
.. 30 mg. (¥2 grain) 

Demerol hydrochloride ... 30 mg. (% grain) 

Adult Dose: 

1 or 2 tablets, repeated in three or 

four hours if necessary. 

Supplied: 


Bottles of 100 and - 

1000 tablets, scored. 

Narcotic Blank Required. LABORATORIES 
New York 18, N. Y. 


Demerol (brand of meperidine), trademark reg. U. S. Pat. Off. 





TO TREAT 


RESPIRATORY 
INFECTIONS 


JUDICIOUSLY...-.- 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXI 


potassium phenethicillin 


® 





Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 
stituted liquid. 


Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 





triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 

Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer’s line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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the choice--by acclamation! Schering 
for rmgworm therapy 


In the less than 2 years since griseofulvin —first orally effective antifungal antibiotic 
—was introduced, over 250 leading investigators have published over 150 clinical 
reports and reviews in 20 countries concerning results in over 4,500 patients 
with dermatomycoses. Almost all of the patients benefited from griseofulvin. 
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The 
principle 
that makes 


produces soft, 
normal stools 
in functional 
constipation 


SURFAK 








Water doesn’t roll off this duck’s back... 
because the water is Surfak-treated. Surfak 
decreases interfacial tension between water 
and oil . .. penetrates the natural oils in the 
feathers, permits water absorption, adding 
weight so that the duck sinks. 

Similarly, in functional constipation, 
Surfak quickly permeates the heterogeneous 
fecal mass. The superior surfactant action 
of calcium bis-(dioctyl sulfosuccinate) re- 
duces the interfacial tension between the 
aqueous and lipoid phases of the intestinal 
content to minimal values. The result is 
soft homogeneous feces which are easily 


moved to evacuation, naturally. 
DOSAGE: 

Adults: One 240 mg. Surfak capsule daily. 
Children (and adults with minimal needs): 
One to three 50 mg. Surfak capsules daily. 
SUPPLIED: 

240 mg. Surfak capsules in bottles of 15 and 
100. 50 mg. Surfak capsules in bottles of 30 
and 100. 





LLOYD BROTHERS, INC. 











CINCINNATI 3, OHIO 











“I’ve lost 
twelve pounds, 
Doctor. 
Now, may | start eating...?” 








“crash diets’’ 
do not solve the hasic patient problem: 
habitual overeating 


In the treatment of chronic obesity, ‘“‘fad diets” are not the 

answer. Your patients may suffer adverse somatic as well as psychic 
effects from alternating weight loss and gain. 

At the conclusion of a “crash-diet” program, the patient often 
falls back into familiar habits of overeating. The problem, 
therefore, remains the same. 


The process of eliminating pounds in the chronically obese 
should be gradual. To accomplish this, obviously, new patterns 
of eating must be established. 


BAMADEX tablets help the patient be satisfied on a diet which will 
cause him to lose weight. BAMADEX tablets combine two specific agents 
to overcome the habitual overeating in the chronically obese... 

the outstanding appetite suppressant, d-amphetamine, balanced with 
the tranquilizer, meprobamate. BAMADEX tablets help the recalcitrant 
patient keep within his prescribed caloric limits. It does this by 
curbing between-meal hunger, fatigue, nervousness, insomnia, and 
dizziness, which may lead to failure in diet reduction. 


he bili them 
to he ‘p themselves 
to less! 


meprobamate with d-amphetamine sulfate Lederle TABLETS 


BAMADEX Tablets: Each coated tablet (pink) contains: d-amphetamine 
sulfate, 5 mg.; meprobamate, 400 mg. dosage: 1 tablet one-half to one hour 
before each meal. Higher dosage may be required in certain cases. 

precautions: Use with caution in patients hypersensitive to sympathomimetic 
compounds, who have coronary or cardiovascular disease, or who 

are severely hypertensive. supplied: Bottles of 100 and 1,000. 


LEDERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY = Pearl River, New York 
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, abdominal congestion 


Division of Merck & Co., INC. 
West Point, Pa 


uing until the onset of menses. CYCLEX may be continued 
MERCK SHARP & DOHME 


through the menstrual period. 
Before prescribing or administering CYCLEX, the physician should consult 


the effective relief of meprobamate for nervous- 
ness, irritability, tension, nausea, malaise, insomnia 
SUPPLIED:Tablets, bottles of 100. Each tablet contains 25 mg. 
of HYDRODIURIL (hydrochlorothiazide) and 200 mg. of meprobamate. 
DOSAGE: Usual adult dosage is one tablet once or twice a 
day, beginning on the first morning of symptoms and contin- 
detailed information on use accompanying package or available on request. 


for GI DISTRESS ...CYCLEX affords quick- 
acting relief of nausea and bloating associated 


with premenstrual tension 


for EDEMA ...CYCLEX provides the prompt 
diuresis of HYDRODIURIL for rapid reduction of 
for MOOD-CHANGES...CYCLEX supplies 
CYCLEX and HYDRODIURIL are trademarks of Merck & Co., 


weight gain, breast fullness 
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ABBOTT 


Just one call... and affairs of the day promptly cease. A scolding of dolls? They’re forgiven! 
An ambush of scouts? Let them wait! Business, and battles will keep. At least for the mo- 


ment, this Vi-Daylin moment, when children enjoy sweetness and lemon and golden candy 


in a spoon. A treat become a good health habit. Vi-Daylin. 





one of America’s most widely used children’s multivitamins VI-DAY LIN’ 


© 1960, ABBOTT LABORATORIES 101025 


Vi-DAYLIN —~HOMOGENIZED MIXTURE OF VITAMINS A, D, 8), 82, 86, 8,2, C, AND NICOTINAMIDE, ABBOTT 





10 6 CR ee 


ss 





a 
pa 
% 
z 
ie 
a 
ie 
> 
z 
+ 
he 
4 
le 
* 
le 
* 
6 
co 
bs 
* 
‘ 
be 
. 
le 
be 
« 
bo 
» 
* 
be 
« 





www w 


a 
eee neuen 





ee ee 


see 


ee 





ABBOTT 


WHATS THE MOST 
IMPORTANT THING TO YOU 
IN A CHILDREN’S MULTIVITAMIN? 


Here are some of the ways you can give 
Vi-Daylin— 

Most kids will love it—and lick it—right 
out of the spoon 

The basic Vi-Daylin formula, of course, is 
a liquid, and comes in three bottle sizes— 
3 fl.oz., 8 fl.oz., and pints. 

Then, for the holdouts—spring the “secret 
weapon” (mom will like it, too) 

We're talking about the new pushbutton 
can, of course, For just a few cents more, 
mom can take home a 12 fl.oz. “Pressure 
Pak’’—guaranteed to disarm little cynics 
and turn them into vitamin fans. 

For young sophisticates—an honest-to- 
goodness lemon-candy tablet 

And the nice thing is that it’s really Vi- 
Daylin—same wonderful lemony flavor, 
same formula. One tasty Dulcet® tablet 
equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 

When they need mineral supplement as 
well 

ViDaylin-M provides all the essential 
vitamins plus seven valuable minerals. One 





Formula? To be sure. But beyond that: The youngsters have to be willing to 
take it. And that’s the charm of Vi-Daylin®: The kids will ask for their daily 


vitamins. If you doubt it, try golden Vi-Daylin on your next “won’t taker’. 


teaspoon usually does the job—about % 
the dosage you would have had to recom- 
mend before ViDaylin-M came along. 
And when a “therapeutic” dose is in- 
dicated 

Vi-Daylin-T® ‘is a high potency formula 
with the same lemony good taste as regu- 
lar Vi-Daylin. Especially high in vitamins 
B, and C. 

And remember: You can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential vita- 
mins in a delicious drops formula, have 
long been a standby in vitamin therapy 
from infancy through the first year. In 15-cc., 
30-cc., and 50-cc. bottles with unbreakable 
calibrated dropper. 

Pre-Daylin® Drops—for infants who 
need vitamins A, C, and D only. Tasty 
drops formula available in 15- and 50-cc. 
bottles with calibrated dropper. 
VI-DAYLIN—Homogenized Mixture of Vitamins, A, D, B:, Bz, Bs, 


Biz, C, and Nicotinamide, Abbott. 
VI DAYLIN-M—Homogenized Mixture of Vitamins with Minerals, 
Abbott. 


DULCET—Sweetened Tablets, Abbott. 
PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 
Vi DAYLIN-T—High Potency Multivitamins, Abbott. 
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THE OUTLOOK IS CALM 


FOR THE HYPERTENSIVE 


WHEN vou /~ , 


—just enough reserpine (0.1 mg. per tablet or tea- 
spoonful) to help control blood pressure without 
side effects. 
—just enough BUTISOL Sodium® butabarbital 
sodium (15 mg.) to induce calmness without 
drowsiness. 


Butiserpine Tablets + Elixir +» Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 





McNeil Laboratories, inc. 
Philadeiphia 32, Pa 
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STATE DIRECTORS 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
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NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Mary Jane Fowler, M.D. 
815 E. Main St., Medford 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg.,San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
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WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
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WISCONSIN: Elsine Moore Thomas, M.D. 
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SPECIAL COMMITTEES 


LIBRARY FUND STUDY 
Rose V. Menendian, M.D. 
Evangeline E. Stenhouse, M.D. 
Katharine W. Wright, M.D. 


NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 


Camille Mermod, M.D. 


294 S. Centre St., Orange, N.J. 
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when allergy looms large in the life « ‘your patient... 


& 


BENADRYL provides a twofold therapeutic approach#owhe man 
symptoms of food allergy ¢ antihistaminic actéiomrélieves, 
urticaria, edema, pruritus, coryza ¢ antispasmodic action affor 
intestinal spasm, abdominal pain, nausea, vomiting. 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® 
(enteric-coated tablets) of 50 mg.; in aqueous solutions: l-cc. Ampoules, 50 mg. per cc.; 10- and 30-ec. Steri-Vials,® 10 mg. per ce. 
with 1:10,000 benzethonium chloride as a germicidal agent; Elixir, 10 mg. per 4 cc.; 2% Ointment (water-miscible base); Kapseals 
of 50 mg. BENADRYL HCl with 25 mg..ephedrine sulfate. INDICATIONS: Allergic diseases such as hay fever, allergic rhinitis, 
urticaria, angioedema, bronchial asthma, serum sickness, atopic dermatitis, contact dermatitis, gastrointestinal allergy, vasomotor 
rhinitis, physical allergies, and allergic transfusion reactions, also postoperative nausea and vomiting, motion sickness, parkin- 
sonism, and quieting emotionally disturbed children. Parenteral administration is indieated where, in the judgment of the physician, 
prompt action is necessal d-oral therapy would! be inadequate. DOSAGE: Oral—adults, 25 to 50 mg. three or fouimtimes daily. 
Children, 1 or 2 teasp ir three or four times daily, Parenteral—10 to 50 mg. intravenously or deeply intranitim 4 
not to exceed 400 mg. d pses may be required in acute, generalized or chronic urticaria, allergic eee 
asthma, and status asthmaticus. UTION: Avoid subcutaneous or perivascular injection. Single parenteral dosage at ™ 

than 100 mg. should be ayeided, particularly in hypertension and cardiac disease. Products containing BENADRYL should be ed Ss 
cautiously with hy pnoties or other sedatives; if atropine-like effects are undesirable; or if the patient engages in activities requiring 

alertness or rapid, accurate response (such as driving). Ointment or Cream should not be 
applied to extensively denuded or weeping skin areas. Preparations containing ephedrine are PARKE-DAVIS 
subject to the same eontraindications applicable to ephedrine alone. 
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PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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“Crash diets” and “food substitutes’ may 
reduce weight dramatically, but the greatest 
need is physician supervision for the remolding 
of indulgent eating habits. 


Obedrin and the 60-10-70 Menu Plan pro- 
vide supportive medication and a balanced 
eating plan under your supervision. 
























FORMULA: Tablets and Capsules 


Semoxydrine HCl 4 ¢ 5 mg. 
(Methamphetamine HCl) 
Pentobarbital ....... 20 mg. 
Ascorbic Acid ....... 100 mg. 
Thiamine Mononitrate. . . 0.5 mg. 
ae 1 mg. 
Nicotinic Acid (Niacin) . . . 5 mg. 





THE S.E. MASSENGILL COMPANY 























“sure...1 used a crash diet...lost five pounds 
and now I've gained it all back!” 


but to bring weight down 
and keep it down... 





CObedrin 


and the GO-10-70 Menu Plan 


Obedrin and the 60-10-70 Menu Plan will help 
you successfully treat patients who must reduce 
excess pounds and maintain optimum weight. 
Obedrin aids in curbing abnormal food cravings and 
facilitates establishment of correct eating habits. 


Dosage can be individualized so appetite will be de- 
pressed at peak hunger periods. And Obedrin is the 
ideal support with its 


e Methamphetamine — proved anorexigenic and 
mood-lifting effects 

e Pentobarbital—balancing agent to guard against 
excitation 

e Vitamins B, and B, plus niacin—effective diet 
supplementation 

e Ascorbic Acid—aid for mobilization of tissue fluids 


Calorie counting? 


Not with the 60-10-70 Menu Plan; 
yet it assures balanced food intake 
with sufficient protein and roughage. 


Write for 


60-10-70 MENU PLANS, WEIGHT 
CHARTS AND SAMPLES OF OBEDRIN. 


Supplied: 


Tablets and capsules—bottles of 100, 
500, and 1,000. 


Bristol, Tennessee « New York « Kansas City « San Francisco 
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against “problem” 
pathogens 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 





@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,:bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./lb./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
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faster recovery, greater comfort 
for your OB-GYN patents 










































































Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of _ 


3 oz., with plastic plunger-type vaginal applicator. Also available: FurRAcIN Vaginal Suppositories. 


[ ) THE NITROFURANS —a unique class of antimicrobials 
O,N R 
, EATON LABORATORIES, NORWICH, NEW YORK 
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NOW...high natural vitar 
' in a wide variety of flavors 


BiB ] juices 


All BiB juices—Orange, Apple, White Grape, 
Pineapple, Prune-Orange, Orange-Apricot, and 
Tomato—are standardized to protective vitamin 
C levels with Acerola, the richest known natural 
source of vitamin C.12 Each ounce of all BiB 
juices—citrus or non-citrus—provides more than 
the minimum daily requirement of vitamin C for 
infants. 


Hypoallergenicity and improved tolerance are 
achieved through special processing which re- 
duces the seed protein and peel oil content to neg- 
ligible quantities. In a clinical study with Acerola, 





“No reactions occurred from ingestion or from 
skin and intradermal tests with Acerola juice.” 


BiB juices permit early introduction of a wide 
variety of flavors—valuable in taste-training the 
infant. Special process assures free flow through 
bottle nipple; ideal for spoon or cup feeding, too. 
BiB juices require no reconstitution, no heating, 
no defrosting. All mother does is open the can of 
BiB juice and it’s ready for feeding. 


References: (1) Asenjo, C. F, and Freire de Guzman, A. 
R.: Science 103:219 (Feb. 22) 1946. (2) Clein, N. W.: J. 
Pediat. 48:140-145 (Feb.) 1956. 


'a ») Edward Dalton Co 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 





| 
| 








ween LF 


‘en 


N 











American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1960-1961 


ONE, WASHINGTON, D.C. 
President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 


Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Ct., Chevy Chase 15, Md. 

Uembership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 

Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 

wyn, Ill. 

Membership Chairman: Gertrude Engbring, M.U.., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baluimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 


wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., Medical Dental Bldg., 
Klamath, Oregon. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 


President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave.. 
Cincinnati 20. 
Meetings held second Tuesday, September, November. 
January, March, May. 
(Continued on Page 202) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Name 


Address (Present) 
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TWELVE, COLUMBUS, OHIO 


President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 

Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St.. 
New York City. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St.. New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: Ymkje M. Van Erp, M.D., The Cornerstone. 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. 
Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, 

2020 E. 93, Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 


Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Brooklyn 9. 
Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN. IOWA 
President: Dorothy Forsythe, M.D., Newton. 
Secretary: Rosalie Turner, M.D., Nashua. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 
Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elizabeth Larsson, M.D., 1700 Brooklyn 
Ave., Suite 202, Los Angeles 33, Calif. 

Secretary: Edith Shepard, M.D., 1014 So. Spaulding, 
Los Angeles, Calif. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood, Calif. 


(Continued on Page 205) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article I, Section 3A. A woman is eligible for Active Membership if she holds the degree of Doctor of Medicine 
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Here are five reasons why: 


Provera is the only commercially - available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 

+ It is four times as potent (by castrate 

assay) as any other progestational agent. 

* No significant side effects have been encountered. 
+ It is available for both oral and parenteral 
administration 

¢ Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 








rpm | 
@ Oral Provera Depo-Provera** 
Description | Upjohn brand of medroxy- | Aqueous suspension, 
| progesterone acetate. | 50 mg. Provera per 
| cc., for intramuscu- 
j | lar injection only. 
Indications | Threatened and habitual | Threatened and ha- 
abortion, infertility, dys- | bitual abortion, en- 
menorrhea, secondary ; dometriosis. 


amenorrhea, premen- 
strual tension, functional 
uterine bleeding 








| 
Dosage 10 to 30 mg. daily untii | 50 mg. |. M. daily 
Threatened acute symptoms subside. | while symptoms are 
Bs - abortion } present, followed yd 
Ta i 8 mg. weekly 
objective: through ist trimes- 


ter, or until fetal 
| viability is evident. 
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Habitual | 

abortion | 
1st trim 10 mg. daily. | 50 mg. 1.M. weekly. 
2nd trim. | 20 mg. daily. } 100 mg. ILM. q. 2 

| Wks. 
3rd trim 40 mg. daily, through 100 mg. 1.M. 2 
8th month. wks, through Seth 
month 

Supplied: 2.5 mg. scored, pink tab- Sterile aqueous sus- 
lets, bottles of 25; 10 pension for intra- 
li ti mg scored. peg a pb use only. 
v4 lets, bottles of 25 an mg. per cc., in 
comp icauion. 100. | loc. and 5cc. vials.t 





Precautions: Clinically, Provera is weil Siaed No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 


threatened 
abortion 














indicated: tEach cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 


g.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 -mg.; 


j 1.92 m 
3 f Propyiparaben, 0.19 mg.; Water for injection, q.s. 
rove [a The Upjohn —— Kalamazoo, Michigan 
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basic therapy in vaginitis eliminates symptoms 
- itching - burning - leukorrhea -malodor : destroys 
pathogens - Trichomonas vaginalis - Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination:-has these advantages «high rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris:safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 
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TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Emily Van Loon, M.D., 1930 Chestnut St., . 


Philadelphia, Pa. 

Secretary: Margaret Gray Wood, M.D., 6386 Church 
Road, Philadelphia 31. 

Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st Se, 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 
(Continued on Page 241) 
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I, as a member of the American Medical Women’s Association, hereby pledge to personally en- 


roll one new member of the Association during 1961, as part of the national goal of at least 
1,001 new members, in the belief that 


MEMBERSHIP IS MY BUSINESS 


Same 


= 





Member of Branch No. 
Member at Large 


Address 
Fill out and return to: AMWA, 1790 Broadway—Room 315, New York City 19 
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NEW250mg CAPSULES 


‘Ligan 


is safe and sound 


Against nausea there’s nothing more effective or, for that matter, quite 
so safe as Tigan. Tigan has one demonstrable pharmacologic property: it 
blocks emetic impulses, primarily by direct action at the chemoreceptor 
trigger zone (CTZ) of the medulla. Tigan thus stops active vomiting as 
effectively as it prevents nausea and emesis. There are no special 
precautions, no known contraindications for Tigan. A single chemical 
compound, Tigan is not a converted antihistamine, tranquilizer or seda- 
tive—and may be used even where older antiemetics are contraindicated. 


USUAL DOSAGE 

ADULTS — Capsules: The usual dosage is 100 mg to 250 mg, three or four times daily. In nausea 
and vomiting of pregnancy, one 250-mg capsule at bedtime and one immediately upon awakening. 
In severe cases this dose may be repeated up to a total of three or four capsules daily. 


Intramuscular Injection: 200 mg (2 cc), one to four times daily. 
Suppositories: 200 mg (one suppository), three or four times daily. 
CHILDREN — Capsules: For children 30 to 90 pounds, one 100-mg capsule, three or four times daily. 


Intramuscular Injection: Under 30 pounds, 50 mg (% cc) ; 30 to 60 pounds, 100 mg (1 cc) ; 60 to 
90 pounds, 150 mg (1% cc) —one to four times daily. 

Suppositories: Under 30 pounds, 100 mg (% suppository) ; 30 to 90 pounds, 100 mg to 200 mg 
(% to 1 suppository) —three to four times daily. 


Note: There are no known contraindications or special precautions to be taken with Tigan 
therapy. Because Tigan has no sedative or tranquilizer properties, it is not necessary for patients 
to refrain from operating an automobile or other mechanical equipment while on Tigan medication. 


Packages: Capsules, blue, 250 mg—bottles of 50. Also available as: 100 mg capsules, blue and 
white. Ampuls, 2 ce (100 mg/cc). Vials, 20 ce (100 mg/cc). Suppositories, 200 mg. 
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mw “The high levels, plus prolonged duration of 
antibacterial activity and no decrease in absorp- 
tion when given with food, should provide greater 
therapeutic effectiveness .. .””! 


1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:320, 1960. 
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why 
you 

can expect more 
from 


Hiosone’ 


(propiony! erythromycin ester lauryl sulfate, Lilly) 





Ilosone, in its more acid-stable form, eliminates the 
need for an ““empty stomach” for effective antibiotic 
therapy. Food no longer interferes with absorption 
to any great exient. Moreover, enhanced absorption 
from the intestine in comparison with that of older 
forms of erythromycin assures greater certainty of 
therapeutic response. Thirdly, Ilosone is notably safe. 
In a review of over 20,000 case reports, there were no 
serious side-effects or toxic reactions. 


Summing up: Ilosone works decisively in a wide 
variety of infections. 


Usual Dosage: 


For infants and for children under twenty-five pounds of 
body weight, 5 mg. per pound every six hours; for children 
weighing twenty-five to fifty pounds, 125 mg. every six 
hours. 


For adults and for children over fifty pounds, 250 mg. every 
six hours. 


In more severe or deep-seated infections, these dosages may 
be doubled. 


Available in Pulvules®, suspension, and drops. 
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Psychosomatic Medicine* 


Bernice ( 


PsYCHOSOMATIC MEDICINE is a fairly new 
term, having been introduced in America by 
the late Dr. Flanders Dunbar in 1934. How- 
ever, it describes an approach to medicine as 
old as the art of healing, placing a new em- 
phasis on the relationship between psyche and 
soma, or mind and body, and their mutual 
interactions in disease processes. It is not a 
discovery, but rather a reaffirmation of the 
ancient principle that the mind and body are 
interactive and interdependent. Dr. Gregory 
Zilboorg has quoted Aristotle and his concern 
with the problem: “Probably all the affections 
of the soul are associated with the body—anger, 
gentleness, fear, pity, courage and joy, as well 
as loving and hating; for when they appear, 
the body is also affected.” This principle has 
always guided the intelligent general prac- 
titioner and, indeed, the traditional family 
doctor often was an excellent psychosomatic 


*Presented at the VII Congress of the Pan Amer- 
ican Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 





Dr. Sachs is a psychosomatic internist 
at the Group Health Clinic in Seattle, 
Wash. 
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physician, although he never thought of him- 
self as such. He and his patients were usually 
friends; he was familiar with their social 
situation as well as their psychological and 
physical peculiarities and was aware that these 
factors were related to illness. 

To treat a patient adequately the physician 
must know not merely the _ individual’s 
physical condition but also his psychological 
make-up, his habitual pattern of reaction, and 
the psychodynamics of his behavior, parti- 
cularly those which may motivate his present 
illness. The introduction of psychiatric think- 
ing into medical problems has uncovered a 
wide field of knowledge aimed at discovering 
the precise nature of the relationship between 
the emotional life and bodily illness. Between 
the small number of obviously psychotic per- 
sons whom a physician sees, and the large 
number of patients who are sick solely be- 
cause of physical disease, are a vast number 
of sick people who do not have any definite 
bodily disease to account for their illness. 
Perhaps the most important point that the 
study of psychosomatic medicine has brought 
to the fore, is that high percentage of illnesses 
that physicians see every day are functional 
in nature and due either to poor nervous 
heredity or great strain and stress in life. 

The enormous number of psychoneurotic 
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and psychosomatic problems encountered in 
military medicine indicates where the em- 
phasis should be placed in the practice of 
medicine. 

World War I established psychiatry on a 
firm scientific basis and World War II has 
seen its more complete integration into gen- 
eral medicine: in other words, psychosomatic 
medicine. It is becoming increasingly clear 
that psychological phenomena are a part of 
the problem of every patient for whom we 
care, and are of great importance in 40 to 60 
per cent of them. So today, the physician, in 
addition to being a pathologist, physiologist, 
bacteriologist, and chemist, must also have an 
understanding and skill in the techniques of 
psychiatry. Only then can he be a “whole 
doctor” and be able to evaluate and treat the 
“whole patient” and his emotionally induced 
illness. 

Emotionally induced illness is a physical 
disease, not a psychosis. It is an illness that is 
manifested by physical signs and symptoms 
which we have learned to recognize as prob- 
ably always being functional in origin. One 
of these is air hunger, when the nervous 
individual tries to relieve his tenseness by 
hyperventilation resulting in dizziness and 
fainting. Many people with normal hearts are 
frightened by palpitations and by extra 
systoles that are harmless and should be dis- 
regarded. Similarly nervous gulping of air 
with noisy and repeated belching is due not 
to indigestion but to nervousness or fear. 
These eruptions plus a quivering or sensation 
of butterflies in the stomach plus frequent 
urination and loose stools is a syndrome 
pathognomonic of tenseness and is often 
found in the student about to take an exami- 
nation. 

Here are a few of the hundreds of physical 
symptoms of which patients complain and the 
percentage of times, in general practice, that 
this complaint is found to be emotionally in- 
duced: 


Pain in the back of neck .......... 75% 
SD pL icdsncanvereeses 90% 
ER ec cchbneriseeneened 50% 
Gall bladder-like pain ............ 50% 
tare ere inca eh aaa ne oat 90% 
PE oh ot wk Cedehick akan sie 80% 
PS ico. lean keg aheemen wien 30% 
i occenaseeebbaeewasasal 80% 
ET scan when anewkheka wee 70% 
+i susvewawatacewpsuenwe 90% 


If we, as physicians, are to diagnose and 
treat properly these individuals who present 
such variable clinical pictures, it becomes 
necessary for us to be conversant not only 
with the nature of the disease process, but 
with the patient who suffers from it. Long 
ago, this was expressed by the Hippocratic 
school and Plato taught that mind and body 
were inseparable and that in physical illness 
there was simultaneous involvement of both. 

In 1884 William James described an emotion 
as a state of mind that manifests itself by a 
sensible body change. With every emotion 
(and we experience some kind of emotion all 
the time), changes take place in muscles, in 
blood vessels, in the viscera, in the endocrine 
glands. These changes and the perceptive 
mental states that accompany them are the 
emotion. Without the bodily change, there 
would be no emotion. As a result, when you 
“get mad” your whole body gets mad at the 
same time, and when you are “happy” 
vour whole body reflects the state of your 
emotion. Any illness is intensified and pro- 
longed if the patient is worried or distressed. 
In our effort to understand and classify the 
complex activities and abilities of man we 
have fallen into the habit of speaking of 
“body” and “mind” as though they were two 
separate entities, distinct in origin and in 
function. Increasingly, physicians, psychol- 
ogists, and philosophers are coming to realize 
both that man is a total organism, and must 
be so understood and treated, and that there 
is no such thing as emotion divorced from the 
body that reflects and expresses it. 

Many of our responses are automatic via 
the autonomic nervous system, having its 
center at the base of the brain, in the hypo- 
thalamus, and connected with practically 
every portion of the body. It is amazing that 
an organ no bigger than is the hypothalamus— 
which is about the size of an ordinary postage 
stamp—can and does control so much of our 
lives. 

In association with the hypothalamus, there 
are the basal ganglia, which automatically 
co-ordinate the sensations from the skin, mus- 
cles, and those portions of the organism under 
conscious control. This conscious control is 
made possible through the voluntary nervous 
system in the cortex. The cortex plays a 
double role—the passive one of receiving im- 
pulses and the active one of correlating these 
impulses, choosing the responses and control- 
ling activity. It is the inherent ability of the 
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cortex to delay response which make aware- 
ness, consciousness, and control possible. 

In general, the unpleasant emotions such as 
anxiety, fear, apprehension, disgust, and dis- 
couragement produce the symptoms of illness 
by overstimulation of the muscles, external 
skeletal muscles, internal skeletal muscles, 
muscles in the blood vessels, and by over- 
stimulation of the excretory glands and, more 
especially, the endocrine glands. The emotion 
of disgust may produce such violent con- 
traction of the stomach as to produce vomit- 
ing in an attempt to get rid of the disgusting 
situation. The emotion of fear may produce 
fainting through a constriction of blood ves- 
sels going to the brain. 

The most prominent feature of emotional 
muscle contraction is pain—just as a fist that 
is clenched for any length of time begins to 
pain, so any muscle held emotionally tight 
any length of time begins to pain. Most pains 
in the back of the head and neck are due to 
emotional tightness of muscles in that region. 
In tacit recognition of the mechanism, we 
have long had the popular saying—‘that so- 
and-so gives me a pain in the neck.” If an 
individual has an emotional problem that 
he or she cannot express by word or deed, 
the tension arising from that emotional situ- 
ation must express itself somehow and the 
organs of the body may take over the func- 
tions of expression by a language of their own. 
Every psychic tendency seeks adequate bodily 
expression. 

Many people have emotionally induced 
illness because of the monotonous repetition 
in their life of many small unpleasant emotions, 
none of them violent or important taken 
singly, but along with the others producing 
an almost constant state of anxiety, appre- 
hension, worry, frustration, discouragement, 
and fear, which produce a constant bombard- 
ment of stimulation of the hypothalamus. The 
overactivity of the hypothalamus in turn 
causes an excessive number of impulses to be 
sent to the sympathetic and parasympathetic 
nervous system. When these frequent im- 
pulses reach the heart, the heart beats faster; 
when they reach the blood vessels, the blood 
vessels become spastic and the blood pressure 
is raised; there can occur a spasm of coronary 
blood vessels producing the sydrome of angina 
pectoris; when they reach the intestines, the 
intestines contract and cause spastic colitis, 
constipation or diarrhea. These physical symp- 
toms are symptoms of tension. However, the 
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physician must never forget they may also 
be symptoms of organic disease. 

Many of us find it difficult to talk freely 
about some problem that has been disturbing 
us more than we know. Indeed, it is the very 
fact that such things are unconscious that 
make it necessary for the body to express the 
emotion in such a primitive fashion as “organ 
language.” Often patients in all good faith 
will deny emphatically that they are under 
any tension and maintain that they have no 
reason to be upset. It must be remembered 
that just as our attitudes are habitual, so the 
tension created by them may be so chronic 
as not to be in our conscious awareness at all. 
In dramatic or unusual experiences we are 
aware of symptoms of tension in our bodies. 
For instance awakening from a sound sleep 
and hearing stealthy footsteps in the next 
room the heart begins to pound, the throat 
is so constricted and mouth so dry one can- 
not utter a sound; one is stiff with fear. It is 
easy in such instances to realize the intimate 
connection between the stimulating fear or 
anxiety and the bodily reaction. This is not 
so easy when the tension is the result of a 
lifelong tendency to overreact to all situ- 
ations. 

Let me cite a case history: 


A 37 year old man had high blood pressure, 
a rapid pulse, and spastic colitis. These symp- 
toms had been present for a number of years, 
but repeated physical examinations revealed no 
causative organic trouble. Alarmed by a sharp 
pain over his heart, he again sought medical 
advice, and once more he was told that he had 
no organic pathologic change. He denied 
that he was under any special tension. He was 
working hard at his job, but no harder than 
usual and no harder than others. He had a 
wife and 3 children of whom he was both 
fond and proud, his home was paid for and 
there was no need for concern over finances. 
He admitted feeling restless and discontent but 
insisted that if he could just get rid of his 
distressing physical conditions, he would be 
all right. 

Ensuing conversations revealed that he had 
always been an overambitious and driving 
person. His father had been a shiftless, ne’er- 
do-well, and as a child the patient had felt 
keenly not only the pinch of actual want but 
the social discrimination resulting from the 
family poverty. Early in his life he had decided 
to be a success, if hard work could make him 
so. No matter what goals he achieved he was 
still dissatisfied, and forever with self-reproach 
he measured his accomplishments against those 
of someone more successful. He not only 
worked with concentrated intensity when he 
was in his office but he brought his business prob- 
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lems home with him and spent his evenings 
trying to devise new and more effective busi- 
ness techniques. He was irritated because his 
wife was not a “better manager,” irritated by 
the controlling political party which was 
“ruining the country,” and most of all irritated 
by his own inability to meet the impossible 
demands that he made on himself. 


The patient was unconsciously suffering 
from tension symptoms, All his basic attitudes 
were resulting in a restless, overreacting tense 
manner of meeting life. His tension expressed 
itself psychologically by his irritability and 
chronic dissatisfaction and physiologically by 
an overactive hypothalamus and the peripheral 
symptoms of rapid heart beat, high blood 
pressure, spastic colitis and the mild coronary 
spasms which gave rise to pain in his chest. 
The minor irritations of his daily life were 
sufficient to bring on new symptoms of ten- 
sion without his realization of his suscepti- 
bility to these irritations and symptoms. His 
basic attitude caused him to respond almost 
reflexly and without conscious recognition to 
each new tension. 

Symptoms of tension may also arise from 
the habit of repressing unpleasant memories. 
Particularly with pride or ego-wounding 
memories, we employ this mechanism; but 
the forgetting is rarely a true dismissal. In- 
stead of actually ridding ourselves of the 
memory and all of its associated emotions, 
we push it into the back of our consciousness 
where it festers and continuously breeds ten- 
sion, the intensity of which is in direct pro- 
portion to our attitude toward the original 
stimulus. This repression or “dynamic for- 
getting” accounts for the fact that tension 
symptoms often come to the fore in a situ- 
ation that appears to have little if any po- 
tentiality for creating disturbances. The ten- 
sion is there, seething, pent up, and needing 
only the slightest of stimuli to discharge it. 

Let me cite another case history: 


A 29 year old woman suffered from a per- 
sistent headache, which felt like a constant 
pressure on her head. The pain had been 
present for 4+ years, and no medicine, diet, or 
other therapy had given effective relief. She 
denied being worried about anything and in- 
sisted that while her life was not ideal, she was 
getting along well. 

She had wished to be a nurse and had 
worked hard and saved her money to pay for 
the necessary training. With enough money for 
her entire course, she entered a hospital and 
enjoyed her work even more than she had 
anticipated. Her father became seriously ill, 
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and a major operation followed by months 
of nursing care were necessary to insure his 
recovery. The financial emergency demanded 
not only that the farm be mortgaged but that 
she give up her plans and contribute her sav- 
ings. She was devoted to her father and with- 
out any conscious sense of resentment, left the 
hospital and sought work as a sales clerk. 
Thereafter she supported both her father and 
her mother. One day she fell and struck the 
back of her head. All examinations failed to 
reveal any injury but the pain persisted, and 
she had a constant feeling of frustration over 
her work. She longed to go back to the hos- 
pital to continue her nurse’s training and felt 
trapped because of the financial situation. She 
did not “blame” her father, but she was bit- 
terly resentful of her pain. It was merely the 
stimulus needed to release her tension which 
hitherto had been unexpressed. 


It is interesting that sleep does not neces- 
sarily release one from tension. The worries 
and fears which form the groundwork of 
tension continue to operate so that a person 
may: (1) sleep restlessly, (2) awake from a 
sound sleep with pounding heart and with a 
sense of acute anxiety, (3) be disturbed by 
distressing dreams or nightmares, or (4) have 
aching muscles from having, during sleep, 
clenched his jaws, his hands, etc. I am sure 
you have all had contact with the patient 
who states, “I’m more tired when I wake up 
in the morning than when I go to bed at 
night.” 

All of us have used our bodies to express 
emotions with which we could not deal 
through regular channels. That does not mean 
that we are mentally ill or that our symptoms 
are imaginary. We all know that a student 
before an examination may lose his appetite, 
become nauseated, and develop diarrhea; the 
business man may have indigestion, heartburn 
and abdominal pain at the time of an impor- 
tant conference; the worrisome housewife 
develops indigestion and constipation when 
there is trouble with the children. Even the 
child who is not making a happy adjustment 
with his playmates in the schoolyard may 
have an attack of vomiting some morning at 
school time. 

Telling a neurotic woman that her troubles 
are purely functional without making her 
angry is a difficult art, which a_ physician 
must master. He needs to be able to give 
encouragement and support even in the face 
of the patient’s hostility. It is an experience of 
everyday practice and part of the therapeutic 
process which the patient expresses vicariously 
toward the physician, in direct and indirect 
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ways, the hostility he feels toward parents, 
wife, or boss. The physician needs patience. 
He must often worry along with little pro- 
gress or settle for a limited objective realizing 
that rejecting the patient and giving him up 
would be destructive. The physician must be 
willing to afford the time and energy to 
listen. Finally, the physician needs restraint. 
He must be particularly careful not to express 
contempt, ridicule, or disapproval directly or 
indirectly by word or gesture. He must 
avoid pressing a course of action that the 
patient may not be able or be ready to 
accept, however obvious it may seem to the 
physician. Especially, he must assiduously 
avoid unconsciously using his patient to work 
out his own problems and conflicts or domi- 
nating the patient to enhance his own feeling 
of security. 

Apart from these personal qualifications, 
the physician requires some training in psy- 
chiatry and must know something of psycho- 
pathology and psychodynamics. In therapy, 
just as he must know the signs of digitalis 
intoxication, so he must know the signs of 
overexploration, evidence of impending panic, 
disorganization, or serious depression. These 
signs are recognizable, reasonably clear, and 
just as readily learned by the sincere and 
interested physician as are the signs of an 
overdose of a drug. 


I 
— 
we 


It has been shown that the well-trained 
physician who has some background in psy- 
chiatry can offer satisfactory and definitive 
treatment to patients with so-called psychoso- 
matic disorders. One does not need to be a 
biochemist to treat a patient with curare or 
insulin, and one does not need to be a bacter- 
iologist to prescribe diphtheria toxoid or 
aureomycin. So one does not need to be a 
psychiatrist to give definitive psychotherapy. 
The interested and careful physician, using 
time, tact, and technical aids, and teaching the 
patients the signs and meanings of his symp- 
toms, can help the patient a great deal. 

Lasting relief of functional illness will 
hardly come from medication; the problem 
is primarily in the field of psychotherapy. It 
is necessary to be reminded periodically that 
the practice of medicine does not consist 
entirely of muscles, magic bullets, or nuclear 
physics. It has been said that if every drug in 
the world were abolished, a physician would 
still be a useful member of society. Through- 
out our education then, the emphasis should 
be placed, not only on the consideration of 
the “whole patient,’ but also upon the 
development of the “whole doctor.” The 
eighteenth century Englishman, Alexander 
Pope, had some timely words on the subject— 


Know then thyself, presume not God to scan, 
The proper study of Mankind is Man. 
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Use of Hypnosis in Obstetrics 


Rose H. McClanahan, M.D. 


THIS DISCUSSION OF THE use of hypnosis in 
obstetrics, is based on my experience with the 
phenomenon for the past two and one-half 
years. Hypnosis is not new; it is as old as the 
human race. It is the first known form of 
anesthesia; but after the advent of chemical 
anesthesia it fell into disuse. After World War 
{ and again after World War II, the value 
and use of hypnosis was again realized. 

What is hypnosis? Actually the phenom- 
enon of hypnosis defies definition; it can be 
described, but definition is difficult and in- 
adequate. 

A brief history of hypnosis is of interest. 
Some form of hypnosis is one of the oldest of 
the medical arts. In fact, it ranges from the 
trances reported in primitive cultures in which 
induction was by drums, dancing, chants, and 
laying on of the hands, through the “Temple 
Sleep” of Ancient Greece, the Egyptian and 
Oriental cultures, to the modern scientific 
practice of today. Hypnosis has been in and 
out of favor many times. The ancients were 
convinced of the divine nature of the trance. 
The Persian Magi and Hindu Fakirs claimed 
supernormal powers of healing. During the 
early development of Christianity, trance states 
were considered forms of witchcraft and it 
was not until the end of the eighteenth cen- 
tury that the phenomenon of hypnosis was rec- 
ognized publicly as a_ therapeutic agent. 
About 1775, Franz Anton Mesmer wrote a 
thesis on his study of the phenomenon, which 
was later called “mesmerism.” His use of hyp- 
nosis began with the discovery that sugges- 
tion in various forms could be used to induce 
a condition resembling sleep in certain types 
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of patients. In this state, therapeutic sugges- 
tions could be made to alleviate or remedy 
their complaints or symptoms. However, Mes- 
mer failed to realize the purely psychological 
nature of his discovery and attributed it to a 
cosmic force he termed “animal magnetism.” 
He taught, and sincerely believed, that some 
kind of magnetic influence flowed from him 
into the patient. Mesmer’s misunderstanding 
of his discovery, together with the general 
antagonism of the public to a new and in- 
comprehensible phenomenon, led to the 
development of many superstitions and fear- 
ful beliefs. Nevertheless, his discovery and 
utilization of it served to lay a foundation 
for the therapeutic use of hypnosis and for a 
recognition of the validity of psychotherapy 
as a medical procedure. 

The English physician, Elliotson, used hyp- 
nosis extensively and effectively in his practice 
about 1817 and published many papers on its 
suitability for certain types of patients. Es- 
daille, through Elliotson’s writings, became 
interested in hypnosis and built a hospital in 
India primarily for the therapeutic use of 
hypnosis. Here he extended its use to all 
types of patients, especially surgical. In 1841, 
James Braid, an English physician, recognized 
the true nature of mesmerism and its psy- 
chological nature and coined the terms hyp- 
nosis and hypnotism. He initiated the first 
scientific studies of hypnosis on a psycho- 
logical basis. 

The next significant figure in the history of 
the clinical application of hypnosis was Freud, 
who initiated its use in the investigation of 
mental disease. He discarded the method of 
therapy because of its ineffectiveness in his 
treatment of hysteria. In the United States the 
advent of chemical anesthesia between 1842 
and 1849 caused mesmerism, or hypnosis, to 
be forgotten. 

Hypnosis was not considered valid medical 
treatment again until World War I, when it 
was used briefly to treat shell shock. However, 
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physicians did not display much interest in it 
then. The beginning of real interest by the 
medical profession came during World War 
II when hypnosis was used for combat neu- 
rosis. The big difference between modern 
medical hypnosis and old-fashioned mesmerism 
is that now we think of it not as a treatment 
in itself, but as a handy tool to be used with 
other conventional forms of treatment. 

Let us consider briefly some of the danger- 
ous misconceptions of hypnosis. The word 
hypnosis raises questions from many people 
who have learned about it from stage demon- 
strations. The stage hypnotist tries to make 
the whole matter dramatic. He tries to convey 
the impression that he has a special power 
and that with this power he is able to impose 
his will on the subject. This is a complete 
misconception. The truth of the matter is that 
no one hypnotizes anyone else. The subject 
actually hypnotizes himself. All the hypnotist 
or operator does is to guide the sub‘ect into 
a hypnotic state. If the person is unable or 
unwilling to be so directed he will not become 
hypnotized. The explanation of the successful 
application of hypnotic technique is dentistry 
or medicine is based on the scientifically 
proved relationship between tension and the 
lowered threshold of pain. The greater the 
tension, the lower the pain threshold and the 
greater the realization of pain. Thus, if one 
can learn complete and utter relaxation, it is 
possible to reach a point where one feels no 
pain whatever. 

As obstetricians, we have taken advantage 
of this knowledge to teach our patients to 
relax so perfectly that they can have their 
babies without pain. This relaxation is ac- 
complished by using properly worded sug- 
gestions and making the patient go through 
a few simple movements. The patient will 
then go into a hypnotic state. In this condition, 
the patient becomes more than usually sug- 
gestible. All of us who are normal are suggest- 
ible—this is one of the signs of being normal. 
In the hypnotic state, the patient accepts 
constructive suggestions more readily than he 
would ordinarily. However, he will reject 
suggestions that are detrimental to his safety 
or well-being, or are in violation of his ethical 
principles. 

To answer some of the questions that may 
be asked by your patients—any normal person 
can enter into the hypnotic state, and almost 
everyone at one time or another has been in 
a similar state. Haven’t vou been so engrossed 
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in reading a book that you did not hear the 
telephone ring or someone speak to you? It 
did not register in your conscious mind. When 
in a hypnotic state one does not lose con- 
sciousness any more than when one is en- 
grossed in reading. 

In my office, the patients are given the 
opportunity to avail themselves of hypnosis 
if they so desire; it must be voluntary on their 
part. About 25 per cent of them are capable 
of going through the entire labor and delivery 
without any chemical analgesia or anesthesia; 
others need a minimum of sedation. All are 
markedly aided by its use. Delivery is sup- 
plemented by pudendal block or inhalation 
anesthesia as the head is being delivered. 

In the prenatal hypnotic sessions, the antic- 
ipated anxieties and apprehensions of the 
patient are discussed while the patient is in a 
trance and an effort is made to replace them 
with knowledge of what to expect and what 
she can do to help herself. Actually, women 
have been hypnotized into thinking they must, 
of necessity, have pain and discomfort. What 
else can one expect when a woman has been 
told by an aunt, mother, or some woman over 
the back fence, over and over again, how 
dreadful an ordeal labor was for this individ- 
ual; and after she has heard the commercial 
enough times, she eventually buys the pro- 
duct. So one of the main hopes or aims of the 
hypnotic sessions before delivery is to un- 
hypnotize the patients of unhealthy attitudes 
they have actually developed. We like to have 
them ask questions to find out what their feel- 
ings and attitudes are concerning hypnosis. 
This, of course, is to remove many of the pop- 
ular misconceptions that surround hypnosis. 
It is most unfortunate that hypnosis has for 
vears been associated with magic and charla- 
tans, and since physicians practice medicine ac- 
cording to the dictates of the public, public 
attitudes have made it difficult to utilize hyp- 
nosis in many instances. Some of the questions 
that must be answered for these patients are: 
Is hypnosis associated with unconsciousness? 
Can an individual be made to do something 
contrary to his moral code? What would 
happen if the physician were to drop dead? 
These and many similar ones are the most 
common questions. Being successful with my 
first cases helped to give me confidence in 
the new method or tool. Continued work with 
the phenomenon increased our knowledge of 
its potentialities and gradually improved our 
methods. 
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SUMMARY OF MY FIRST CASES 


Case 1. A 33 year old Gravida IV, Para III, 
had three previous pregnancies that were de- 
livered with routine sedation and pudendal 
block for delivery. She became interested in 
hypnosis and was the first patient to ask for 
its use in the delivery of her baby. She was 
an extremely apprehensive individual with a 
very low pain threshold who always gained an 
excess of weight, and had large babies. With 
her 3 previous deliveries she started begging 
for relief with the first contraction. Her short- 
est labor had been with her third delivery— 
slightly over 6 hours. She had four prenatal 
sessions with hypnosis; her labor of three 
hours was controlled completely with hyp- 
nosis. She delivered a 9 Ib. 6 oz. male with 
outlet forceps and the aid of gas anesthesia 
just as the head was being delivered. The 
mother was then allowed to caress her baby 
while the cord was still intact. Then she re- 
turned to a trance and the episiotomy was 
repaired. With her previous deliveries, this 
patient had needed a sound-proof labor and 
delivery room; the contrast was_ striking. 
Being their first experience, as well as mine, 
the members of the nursing staff were 
rather excited over the procedure. The 
patient was enjoying a nice rest as the 
episiotomy repair progressed, when the cir- 
culating nurse patted her on the cheek and 
said, “Wake up little Susie,” and, of course, 
little Susie complied. Gas was then given to 
finish the subcuticular episiotomy sutures. 


Case 2. An 18 year old primipara who was 
a good subject for hypnosis was delivered of 
an 8% lb. female. The delivery, episiotomy, 
and episiotomy repair were controlled com- 
pletely with hypnosis. This patient was 
aroused from trance and allowed to fondle the 
infant; the cord was then cut and the delivery 
of the placenta completed and the episiotomy 
repaired. No medicament for pain was given 
or needed post partum. The patient maintained 
an excellent sense of well-being with no post- 
partum fatigue. The active labor time was 6 
hours. 


Case 3. A 19 year old primipara, an excel- 
lent hypnotic subject, was delivered of an 8 
lb. 10% oz. male infant with outlet forceps 
after 7 hours active labor. No prenatal sedation 
or medication was used, no post-partum medi- 
caments for pain were given or needed. 


Case 4. A 22 year old primipara, an excel- 
lent hypnotic subject, was delivered of a 7 Ib. 
8 oz. boy after 3% hours of labor, much to 
the astonishment of her mother, a registered 
nurse. 


DISCUSSION 


With increasing experience, I find my 
ability to lead the patients into a deeper trance 
increases, resulting in improved control of 
relaxation. A more recent case illustrates this. 
A 22 year old primipara had two hypnotic 
sessions, was eagerly awaiting the birth of her 
baby, had an 8 Ib. 10 0z. boy 25 minutes after 
being admitted to the obstetrical floor. Her 
membranes had ruptured 2 hours previously 
but she did not think it was time for her to 
come to the hospital since she was not yet 
having any discomfort. We like to have the 
patients a little more aware when the time for 
them to go to the hospital is near, so that the 
last minute rushing and getting the patient to 
the delivery room can be avoided. 

The infants in these cases were alert, with 
vigorous spontaneous cry, needed no resus- 
citation, and were less toxic. 

In their first use of hypnosis, I find many 
patients somewhat apprehensive concerning it. 
This is especially true with the multipara, who 
fears she will be unable to remain in a trance 
for the entire labor and delivery. Assured of 
the availability of sedation if it is desired, 
very few request it until the cervix is com- 
pletely dilated, at which time they state that 
they “can’t seem to relax any more.” We like 
to have the patients feel that the use of hyp- 
nosis is purely an elective procedure so far as 
they are concerned, and that other means of 
controlling the pain is available to them if they 
desire. Experience reveals that pain is trans- 
mitted by two routes—physical and emotional. 
The physical transmission of pain is blocked 
off by chemoanesthesia; the emotional per- 
ception or reaction to pain is blocked off 
by suggestion or hypnosis. Kroger calls 
hypnosis, “In reality, a sort of psychological 
lobotomy.” I do not think that hypnosis will 
ever replace chemoanesthesia, but it can be a 
valuable adjunct in relieving fear, anxiety, 
and tension, which so many patients have 
when they are facing a crisis. Whether it is 
a delivery or a surgical procedure, it increases 
the interpersonal relationship thus increasing 
the patient’s confidence—another factor in al- 
leviating the fear complex. 
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SUMMARY 
We are all aware that there is no such thing judicously it can be a valuable therapeutic 
as a purely physical illness or a purely emo- medical tool and a means of acquiring a sym- 
tional illness, but each condition has its phys- pathetic understanding of human nature and 
ical as well as its emotional component. Hyp- behavior requisite to the adequate practice 
nosis is not a panacea, but used wisely and of the art of medicine and obstetrics. 
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The Use of Phenyramidol in Primary 


Dysmenorrhea and Other Gynecic Pain 


Amos S. Wainer, M.D. 


WE CANNOT QUITE suppress the suspicion that 
the management of primary dysmenorrhea has 
remained empirical and haphazard throughout 
the ages because the medical profession con- 
sists predominantly of males who, subconsci- 
ously, may not want to take this periodic, 
essentially harmless misfortune too seriously. 
So few are the scientific facts about the causes 
and the mechanism of primary dysmenorrhea 
that the great diversity of treatment methods 
probably reflects a similar diversity of per- 
sonal opinion. The type of therapy selected by 
the physician usually is a mixture of practical 
opportunism and preference of one of the vari- 
ous theories. Yet, the impact on the emotional 
well-being of the numerous individual suffer- 
ers and on their lives due to the time lost from 
productive activities makes the search for an 
answer to primary dysmenorrhea a truly im- 
portant medical problem. 

Estimates of the incidence of primary dys- 
menorrhea vary. Stone and Goldfarb‘ state 
that 35 per cent of menstruating women suffer 
from the malady. This figure is corroborated 
by a study among high school and college 
girls which quotes an identical figure. Schmitz 
and Isaacs* give a spread of 3 to 47 per cent. 
According to Randall and QOdell’s* estimate, 
one out of three women has dysmenorrhea at 
one time or another, which is in good agree- 
ment with Stone and Goldfarb’s figure. 

The loss of valuable time due to primary 
dysmenorrhea is significant. The economic 
loss alone is believed to be three times as great 
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as that from the common cold.* Furthermore, 
according to Stone and Goldfarb,’ 20 per cent 
of a group of nearly 400 high school girls 
were reported to have missed classes at least 
once during the academic year, and five per 
cent missed school four to eight times because 
of dysmenorrhea. 

By definition primary dysmenorrhea is pain- 
ful menstruation in the absence of an organic 
pelvic lesion, such as uterine fibroma, pelvic 
inflammatory disease, or cervical stenosis. In 
other words, when there is no physical pathol- 
ogy in evidence a dysmenorrhea is called pri- 
mary. In such instances, theories replace 
causes. Rubin and Novak,® as one instance, 
emphasize the psychologic factor, which, as a 
matter of course, plays an important role in 
the entire field of pain experience. Yet, it is 
certainly difficult to separate the individual’s 
reaction to pain (an integral part of the total 
pain experience) from the psychic factor 
which would act as the cause. Reynolds® in- 
terprets dysmenorrheic pain as ischemic pain 
of the myometrium elicited by exaggerated 
uterine contractions. 

Since menstruation is under endocrine con- 
trol, hormonal imbalance is under suspicion as 
a contributing factor. Suppression of ovula- 
tion as a rule suppresses menstrual pain. Such 
suppression can be achieved with estrogens in 
proper dosage and at the appropriate time of 
the cycle. Yet, the fact that ovulation has oc- 
curred and that endometrial biopsies taken at 
the beginning of dysmenorrheic pain almost 
always demonstrate a normal secretory phase 
does not support the theory of endocrine im- 
balance.’ This much is known—that uterine 
muscles are more excitable under the influence 
of estrogen and less excitable under the influ- 
ence of progesterone. 


There are many more theories regarding the 
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cause of dysmenorrhea. But enumerating them 
would only remind us of a similar situation in 
the field of therapy, namely, that the greater 
number of therapeutic agents for a certain dis- 
ease, the greater the likelihood that none of 
them is really good. 

Obviously, the existing lack of information 
about the factors causing the pain of dysmen- 
orrhea prevents a rational approach aiming at 
the root of this pain. The alternative is to at- 
tack the pain at its highest point, so to speak, 
where the pain is experienced and without re- 
sorting to narcotics or drugs related to them. 
I was thus greatly interested in a new drug 
which made only one claim of a dual nature: 
that it exerts two entirely independent actions 
on the central nervous system, the one being 
analgesic, the other being muscle-relaxing by 
blocking of central spinal pathways. While 
the actions are independent, they are inherent 
in one newly synthesized molecule, called 
phenyramidol (Analexin).* The drug is char- 
acterized as an analgomylaxant and compares 
favorably with codeine as an analgesic and 
with a number of excellent muscle relaxants 
in its effect on skeletal muscles. Although no 
claim is made that phenyramidol has any anti- 
spasmodic effect on smooth muscle, the ther- 
apy of dysmenorrhea is full of surprises as to 
both what helps and what does not help, in 
spite of what seems a good rationale. I was not 
surprised, therefore, to find phenyramidol ex- 
tremely useful in a few dysmenorrheic cases 
in which I had prescribed the drug because of 
previous therapeutic failures. A most inter- 
esting paper by Hardy® about the many facets 
of pain—and not even he gives all of them— 
helps to explain why phenyramidol could pro- 
duce such good results. He states that a hyper- 
excitable state occurs within the central ner- 
vous pathways approximately at the level of 
entry of the nerves from the afflicted organ. 
The result is hyperalgesia. Associated with 
this state in many instances is a reflex muscu- 
lar contraction which itself may become a new 
source of pain. 

The complete spectrum of dysmenorrheic 
pain consists of obligatory and facultative fea- 
tures which are by no means of equal weight 
in the total pain experience. Thus, it does not 
seem to be necessary to reduce or abolish all 
of them, if the important ones are relieved. A 
constant feature is an intermittent, sharp ab- 


*Manufactured by Irwin, Neisler & Co., Decatur, 
Ill. 
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dominal pain of cramplike character, accom- 
panied by one or more less constant features 
such as headache, nausea, vomiting, irritabil- 
ity, and backache. 

Based on this information, a study was made 
of 75 patients with severe dysmenorrhea for 
whom phenyramidol was prescribed. The dys- 
menorrheic pattern of each patient had been 
known to the author for a minimum of two 
and a maximum of seven years. All of the pa- 
tients were in the age group between 16 and 
34 years. The patients were told to take 200 
to 400 mg. of phenyramidol immediately upon 
onset of the cramps and to repeat the original 
dose, if needed, every hour. Up to 3,200 mg. in 
twenty-four hours was the upper dose limit. 

The results were very satisfactory, espe- 
cially because they were obtained without the 
drawbacks frequently observed with codeine 
or antihistamines. There is no drowsiness nor 
any risk of habituation; nor is the regularity 
of bowel movements compromised. The prac- 
tical absence of side effects is one of the most 
gratifying features of phenyramidol, even in 
high doses. These were the results: excellent 
in 56 patients (75 per cent), good in 9 patients 
(12 per cent), and poor in 10 patients (13 per 
cent). The results obtained with phenyrami- 
dol are the more remarkable as all of the pa- 
tients were negatively conditioned through 
their previous experience with drugs that 
failed. 

Another interesting observation appears 
noteworthy: In 5 of the 10 patients with poor 
results, the original diagnosis of primary dys- 
menorrhea proved to be wrong; actual path- 
ology could be demonstrated in each one at 
some later date, so that only 5 patients with 
primary dysmenorrhea did not respond to 
phenyramidol. Thus, failure to obtain relief 
with phenyramidol is highly suggestive of sec- 
ondary dysmenorrhea. 

After the successful use of phenyramidol in 
primary dysmenorrhea, we used the drug in 
50 patients suffering from premenstrual ten- 
sion headache. The patients varied in age from 
16 to 42 years. The instructions given to this 
group were identical with those given to the 
patients with dysmenorrhea and the results 
were quite comparable. Seventy per cent found 
complete relief, 10 per cent had good results, 
and 20 per cent had a poor response. Sub- 
sequent re-examination revealed a history of 
migraine with considerable psychic overlay in 
half (5 out of 10) of the cases in which relief 
was Classified as poor. 
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SUMMARY 


The various aspects of primary dysmenor- 
rhea are discussed and the difficulty of etiolo- 
gic therapy is emphasized in view of the pres- 
ent state of knowledge. The successful use of 
a new type of drug, phenyramidol, is reported 
in a series of 75 patients suffering from pri- 
mary dysmenorrhea and in another series of 
50 patients with premenstrual tension head- 
ache. The drug combines within one molecule 


analgesic action comparable to that of codeine 
and muscle relaxant action of remarkable 
power. No undesirable side actions have oc- 
curred. The results appear especially gratify- 
ing as all of the patients with primary dys- 
menorrhea had been known for a minimum 
of two and a maximum of seven years and had 
been refractory to all previous therapeutic at- 
tempts. 
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Evaluation of a New Antitussive-Sedative 
Combination in Children 


Ruth Anne Oartel, M.D. 


PERSISTENT HARD COUGHING, nasal congestion, 
and other distressing symptoms of acute res- 
piratory tract infections will often result in 
irritability and restlessness, especially in young 
children. In the hope of providing some 
measure of relief to both the child and parent, 
I have lately been using antitussives with some 
sedative properties, such as Benadryl, Phe- 
nergan, or Temaril, along with aspirin, decon- 
gestants, and antibacterials, when indicated. 
Persuading an adult to follow this regimen is 
difficult enough, but with a sick child it often 
borders on the impossible because, generally, 
the more medicines a child has to take, the 
less likely he will take any of them. Use of 
compatible drug combinations in such in- 
stances appears to offer a means of making the 
problem less difficult. Last winter I had on 
hand, for investigational use, a modified 
Temaril syrup that also contained an anal- 
gesic-antipyretic (acetaminophen) and a de- 
congestant (phenylpropanolamine). During an 
outbreak in our community of acute respir- 
atory tract infections, both bacterial and viral, 
I gave it to 141 children in an effort to pro- 
duce symptomatic relief, recorded the results, 
and have summarized my findings in this 
report. 


MATERIAL AND METHOD 


The 69 boys and 72 girls in this series 
ranged in age from 3 months to 10 years; 
almost 60 per cent were between 1 and 4 
years and 15 per cent were under 1 year. 





Dr. Oartel is a pediatrician in private 
practice in Claymont, Del., and is on the 
active staff of the Delaware, Memorial, 
St. Francis, and Wilmington General 
hospitals in Wilmington. 
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Diagnoses included pharyngitis, bronchitis, 
tonsillitis, croup, and otitis media, singly and 
together. A small number of patients had sinus- 
itis, pneumonia, and allergic rhinitis. Seventy- 
six exhibited signs suggestive of bacterial infec- 
tions; 46 had viral infections; 18 had croup; and 
1 had whooping cough. Almost all had in com- 
mon pronounced coughing, nasal congestion, 
and restlessness or irritability. Most of them 
had some fever during the course of their ill- 
ness. 

Those with bacterial infections were given 
the preparation either alone (29 patients), or, 
if they had a more severe infection associated 
with sore throat and fever, in combination 
with antibiotics (30 patients) or with sulfon- 
amides (17 patients). Concomitant therapy 
was otherwise limited to steam inhalation and 
the occasional use of ear drops, ipecac and 
paregoric, and in 2 children with high fever 
(104-105 F), phenobarbital prophylactically 
to lessen the likelihood of convulsions. 

Each 5 cc. teaspoonful of the preparation 
contained 2 mg. of Temaril, 120 mg. of 
acetaminophen, and 10 mg. of phenylprop- 
anolamine. The usual dosage for children 2 
years and under was 4 teaspoonful, three to 
four times a day; for children over 2, it was 1 
teaspoonful, either four times a day or every 4 
to 6 hours as needed. A follow-up report was 
obtained from the parents by telephone, office 
visit, or house call two days after the children 
started taking the mixture. They were ques- 
tioned about the persistence of cough and 
other presenting complaints, as well as the 
child’s over-all condition. Subsequent checks 
were made as needed. 


RESULTS 


The tabulation summarizes the findings in 
those patients with bacterial infections and 
shows that symptoms of cough, nasal con- 
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gestion, and restlessness were readily con- 
trolled in approximately 80 per cent of all 
three groups given the preparation. 


Per Cent Symptomatic Relief in Children 
with URI Given Modified Termaril 
Syrup (TMS) and Antibacterials 


Nasal 
Coughing Congestion Restlessness 








Temaril | 

(TMS) 85% (23/27)|85% (22/26)| 83% (19/23) 
TMs + | 

Antibiotics | 83% (25/30) | 83% (24/29)| 82% (23/28) 
TMS + 

Sulfas 82% (14/17) 81% (13/16)| 79% (11/14) 





Onset of the antitussive effect seemed to 
start in +0 minutes to 2 hours, judging from 
parents’ reports. The most impressive results 
were obtained in the control of nighttime 
coughing. With the taking of a dose at or 
one half hour before bedtime, these children 
were generally able to have a good night’s 
sleep. In all likelihood the sedative properties 
of the preparation augmented its antitussive 
effect. For those few children whose cough 
failed to respond, no medicament seemed to 
help. 

In the 46 children with acute bronchitis, 
tracheobronchitis, and generalized infection of 
the upper respiratory tract (ECHO 9 virus 
Was prevalent in our community at the time), 
29 obtained marked relief especially at night 
when distress from severe coughing reached 
a peak. Results in the rest were less satis- 
factory; 12 reported less coughing while 5 
obtained no relief. 

The preparation appeared surprisingly ef- 
fective in relieving the cough and reducing 
respiratory distress in the croup syndrome. Of 
18 children treated, 13 were benefited. Im- 
provement usually occurred within 30 minutes 
and persisted for 4+ hours, at which time the 
dose was repeated. Steam inhalation was used 
concomitantly. 

Whooping cough is a severe test for any 
antitussive. The medication did not stop 
paroxysmal coughing, but seemed to help by 
promoting rest and sleep. Next to antitussive 
properties, sedation seemed the most desired 
effect. Its value in reducing irritability and 
restlessness was generally noted and apprec- 
iated by the mothers. Some commented, “It 
was the only thing that calmed him down.” 
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In two cases, daytime drowsiness was exces- 
sive but not a cause for alarm. 

Accidental overdosage occurred when the 2 
year old brother of one of the children in 
this series drank two to three ounces of the 
antitussive-sedative syrup. That meant he took 
24-36 mg. of Temaril, 1.4-2.1 Gm. of aceta- 
minophen and 120-180 mg. of phenylpropan- 
olamine. When seen in response to a telephone 
call from his mother, the child was sleeping 
soundly but could be awakened by gentle 
prodding and by being spoken to. The parent 
estimated that approximately 2 hours had 
elapsed since the child had drunk the syrup. 
On examination his pulse, blood pressure, and 
respiration were normal; the color was good; 
the pupils reacted normally to light and fundo- 
scopic examination showed no abnormalities. 
Neurological signs were found to be normal. 
In view of his good condition, the child 
was simply given strong black coffee and 
allowed to sleep. Personal observation of the 
vital signs during one hour and_ periodic 
follow-up checks for the next 48 hours in- 
dicated that the child was in no danger. 
Recovery was complete within 8 hours. The 
following day he was re-examined and found 
to be pleasant-tempered and in good health. 

The antipyretic effect of the preparation 
was inconsistent. Approximately one-half of 
the children with fever showed no appreciable 
lowering of body temperature. Still, 2 patients 
who had run a fever and experienced much 
discomfort with previous diphtheria-pertussis- 
tetanus immunizations were given the prepa- 
ration shortly after their third injection and 
were spared the expected reaction. 

An antiemetic effect was observed in 12 of 
16 patients who had vomiting associated with 
a respiratory infection. Whether this was due 
to the control of severe coughing or a direct 
antiemetic activity is difficult to judge. 

Except for 2 children with excessive drowsi- 
ness, already mentioned, the only side effect 
was a skin rash which developed in 2 patients. 
It persisted for several days after the drug 
was discontinued and may have been related 
to an ECHO 9 virus infection. 

From the standpoint of taste, a few of the 
older children thought the preparation was 
too sweet. Otherwise, it was well accepted. It 
proved effective as a conservative measure to 
control the symptoms of respiratory tract 
infections. Children taking it became more 
receptive to specific therapy, when required, 
and less of a nursing problem. 
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SUMMARY 


One hundred and forty-one children with 
upper respiratory tract infections were given 
an antitussive-sedative preparation that also 
contained a decongestant and an antipyretic. 
Coughing, nasal congestion, and restlessness 
were relieved in approximately 80 per cent 
of the patients. Those with the croup syn- 
drome were benefited. Antipyretic effects 


were inconsistent, being observed in about 
half of those with fever. Some antiemetic 
activity was observed in patients who had 
been vomiting; this may have been due to the 
antitussive-sedative action of the drug com- 
bination. Side effects of excessive drowsiness 
were noted in 2 patients; 2 other patients 
developed a skin rash, 





The Basic Researcher and His Public 


Dr. Hans Selye, Director of the Institute of Experimental Medicine and 
Surgery of the University of Montreal, Canada, addressed the Third Disneyland 
Conference on Family Security, sponsored by the Insurance Company of North 
American Companies and held in Anaheim, Calif., Jan. 8, 1960. Dr. Selve 
delivered an extemporaneous talk in which he endeavored to present the 
position of the scientist engaged in basic research, the nature of basic research, 
and what basic research has found out about stress. To amplify the public’s 
reaction to basic research he related the following anecdote. 

When he [Dr. Selye] was an assistant in the department of histology at the 
University of Prague, the chief of the department, who had perfected delicate 
staining techniques, was expecting a visit from his father. The father was a 
farmer and rarely came to the city and the son wanted to make a good 
impression. He set up several microscopes with samples of his stained slides and 
he and Dr. Selye tried to explain the cells and the stains. The father peeked at 
each slide and beaming with satisfaction said to his son, “Well, Alfred, this is 
really wonderful. It is remarkable what you have accomplished. But tell me, 
here in the city, do they really consider this sort of thing an occupation for 
adults?” 
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Sociophysiologic Anatomy of Women* 


Rose B. Saperstein, M.D. 


WoMAN IS THE BEAUTIFUL mother, the ro- 
mantic mistress, the practical economist, the 
cultured lady, and the premenstrual witch. 
She is the guiding light, the comforting 
mother, the purveyor of custom and tradition, 
the shrewd economist, the perfect hostess, the 
seamstress, and the maid; woman is the family 
chauffeur, the social secretary, the PTA presi- 
dent, the den mother, and the Brownie leader, 
and she may work part time. Woman votes, 
has higher education, works side by side with 
man, helps make the laws of the land, and 
decides “company policy.” 

Despite all the social and educational 
“advances” woman has made, her basic fem- 
ininity must be retained. She must remain the 
loving wife, the good homemaker, the com- 
forting mother, and provide the feminine 
identification that future women need. A good 
definition for femininity is hard to find. The 
best one is in Webster’s dictionary: woman- 
liness. 

As I talk about the physiology of women, 
I will infringe a little on the sociologic as- 
pects. I would like to make it clear that any 
opinions are mine, some gained during my 
years of practice with many women from the 
ages of 1 to 90. 

A recent quotation occurs to me: “Life is 
currently described as a journey, as a battle, 
as a pilgrimage and as a race.” The life of a 
woman fits this definition well. 

The journey begins with birth, goes on 
through childhood, through the prepubertal 


* This was presented before a group of nonmedi- 
cal women. 





Dr. Saperstein is Associate Attending 
Dermatologist, Cedars of Lebanon Hos- 
pital, and Instructor in Medicine (Der- 
matology and Syphilology) at the Uni- 
versity of Southern California Medical 
School, Los Angeles. 
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years, and through the adolescent vears. 

Usually marriage is that part of our journey 
in which true womanhood emerges; the time 
when emotional “getting” is shared with 
emotional “giving,” and only if our “getting” 
was adequate in the early years, can our 
“giving” to our family be adequate. Our 
journey is studded with physical, emotional, 
and social changes as we go from infancy to 
old age. 

I will try to briefly take up these phases 
of womanhood and elaborate where I am 
most qualified. It is difficult to discuss physical 
development without relating to emotional 
changes. Also, I should like to discuss our 
present social problems. 

From infancy to the prepubertal period, 
which is approximately 10 to 13 years of age, 
the needs of girls and boys are relatively the 
same, that for gratifying environment and 
proper parental attitude toward the sexes for 
better identification. 

The infant girl has some evidence of female 
hormonal stimulation such as breast pads, but 
this is due to the hormones from the maternal 
circulation; it is interesting to note that the 
ovaries at birth have many potential ova, and 
as the onset of menstruation grows near, these 
become fully developed. The pituitary gland 
produces a hormone, which acts on the ovary 
to influence ovulation and menstruation. There 
is evidence that this pituitary activity precedes 
increased ovarian function by quite some time 
and only until the ovary is capable of re- 
sponding to this chemical is the cycle ready 
to begin and stabilize. 

The second phase, the prepubertal, is said 
to be the period of greatest freedom from 
sexual urges. There is intensification of activ- 
ity and adaptation to reality and a mastery of 
environment. There is a tendency to escape 
the family ties and to form new relationships, 
usually with other girls. These years from 10 
to 13 are also a period of secrecy. Some girls 
at this age become tomboys. This is normal. 
However, as puberty approaches and some 
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girls experience the first symptoms of sexual 
anxiety or some love disappointment, the 
tomboyishness is used as protection against 
femininity. 

Physically, there begins the development of 
the secondary sexual characteristics: early 
breast development, hair growth in the arm- 
pits, genitals, and extremities, rapid musculo- 
skeletal growth and definite figure changes. 
There is stimulation of sweat production and, 
in some, subsequent body odor. The oil duct 
secretions increase too, which leads to dan- 
druff, oily hair, blackheads, and facial acne. 

When the hormonal secretions are produced 
in cyclic fashion, menstruation is established 
and for some time the secondary sexual 
characteristics continue to develop. In girls, 
full maturation is reached at different ages. 
Adolescence is the liberation of the grow- 
ing girl from infantile dependencies. It is 
a phase of “much to do about me,” self- 
love, often referred to as narcissism. There is 
increased awareness of appearance and adjust- 
ment to a new body image. Helene Deutsch,? 
in her book on feminine psychology, says: 
“The task of adolescence is above all to 
develop from the phase of intensified nar- 
cissism to that of object relationship and in- 
stinctual drives. If dependency exists, every 
gesture, every inner and outer experience is 
put before the mother and subjected to her 
favorable or unfavorable criticism.” 

The reaction to menstruation greatly de- 
pends on a girl’s preparation and the mother’s 
own attitude. It should be emphasized that 
the menses are not unclean, that one is not 
necessarily sick, and that activities need not be 
limited. With the onset of menstruation and 
the years following, there are certain problems 
which are common enough to take up in 
detail. These include problems of complexion, 
hair growth, and the problem of weight 
control. 

Acne is a disease of the skin that is 
primarily due to overactivity of the oil ducts 
and is manifested by blackheads, whiteheads, 
and pustules, ranging from small to large pussy 
cysts. All the causes of acne are not known. 
Some of the influences which produce and 
intensify acne are: (1) hormonal stimulation; 
(2) drugs and foods that irritate the oil 
ducts to oversecrete; (3) emotional tension, 
which increases production of oil; and (4) 
lack of resistance to bacteria in acne-prone 
individuals. 

The treatment of acne is arbitrarily divided 
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into the external and the internal. The ex- 
ternal treatment consists of all the possible 
ways to dry the skin, getting minute scalings 
and unplugging the blackheads or keratin 
plugs. A new therapy with graded abrasive 
soap pastes has been described.? The patient 
is instructed in the use of the abrasive soap 
paste, Brasivol fine, to dekeratinize the skin. 
This permits the skin to become dry and scaly, 
even though the over-all appearance is good. 
When the patient becomes used to Brasivol 
fine, the patient is then told to use Brasivol 
medium and the same process continues until 
the patient is able to tolerate Brasivol rough. 
Other external treatments consist of the use of 
lotion, often colored to the skin, containing 
resorcin, sulfur, salicylic acid, hexachloro- 
phene, or any number of medicaments which 
also produce desiccation or scaling. If the acne 
is a severe one, internal measures are also used. 
Antibiotics are used when the cysts are large 
so that these can be quickly resolved with less 
possibility of scars. Often, mixed vaccines of 
staphylococci and streptococci along with 
other bacteria are used to help the patient’s 
immunity against the bacteria. 

When the scalp seborrhea is severe, special 
shampoos such as Selsun, Sebulex, Capsebon 
or any number of popular antiseborrheic 
shampoos are used. 

Many girls manifest excessive growth of 
hair on arms legs, breasts, and the face. The 
mother is often more aware of the problem 
than is the girl. It is wise to let the girl 
manifest the anxiety over the excessive hair 
before anything is done. There are instances 
when the girl denies the presence of her 
defect. In such cases a careful talk between 
mother and daughter should precede the visit 
to a doctor’s office. When there is a real 
problem of hairiness, a good endocrinologic 
investigation is indicated. It is important to 
make sure that no abnormalities are present. 
There are certain tumors of the ovaries and 
pituitary glands which stimulate masculine 
characteristics. I can tell you, however, that 
in my many years of practice, few girls have 
had evidence of malfunction. There is a little 
male in all of us, and it seems that in some 
women the normal amount of male hormone 
is enough to stimulate excessive hair growth. 

What to do about it? This depends on the 
area involved. When a girl feels self-conscious, 
electrolysis is by far the best method. This is 
the permanent removal of hair by electric 
needles which, when properly done, leaves no 
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scars. You may have heard people say that 
they have had regrowth of hairs. There are a 
small number of hairs that grow back, but 
not many. However, a hair follicle may have 
more than one hair and when the large hair 
is removed, the smaller one grows out. That 
is why frequent treatments are needed over a 
period of time. After the face is cleared of 
hair, return visits every six months or so are 
needed to remove any new hair which may 
have grown back. Women tend to forget that 
if they have this tendency, new growth may 
occur despite the removal of the old hairs in 
the past. Long, sparse hair on the breast and 
mid-chest is quite common. This may also be 
removed by electrolysis with no harm to 
breast tissue. Leg and arm hair presents a 
different problem. They are usually too 
numerous for electrolytic removal. It is a good 
idea, if the growth is light, to postpone non- 
electrolytic removal in the young girl. Al- 
though books do not specifically say so, it 
does appear that hair removed by wax, shav- 
ing, and depilatories, all of which remove hair 
easily but not permanently, does tend to grow 
in more thickly. Waxing is a painful and 
quite irritating method. Depilatories are, of 
course, chemical and some people are allergic 
to them. Shaving remains the safest way to 
handle the job. 


During adolescence, the problem of de- 
odorants and antiperspirants arises. If the girl 
perspires profusely, they are in order. Any 
chemical that stops sweating is also going to 
present a problem since the sweat ducts get 
blocked. Many serious skin eruptions have 
been traced to long-term antiperspirants. 
There are many deodorants on the market, 
and the girl must select the product to which 
she is not allergic. When the problem is 
severe, anticholinergic drugs may be pre- 
scribed. 

I have digressed from my theme of develop- 
ment to take up these problems inherent in the 
adolescent period and thereafter. Now we 
will go on to young womanhood, early mar- 
riage, and thereafter. 

It is not right for us to leave the subject 
of menstruation without reference to the adult 
female. Most women are aware of the phases 
of their cycle and their emotional response to 
them. Of greatest importance is the awareness 
of the premenstrual phase during which ten- 
sion thresholds are reduced; irritability, weep- 
ing, and inability to cope with ordinary situ- 
ations, short tempers, and changes in sexual 


libido are all well known to us and to our 
families. It is important to recognize our 
shortcomings at this time and deal with them 
accordingly. Take on less work, cook simpler 
meals, avoid irritating discussions. This pre- 
menstrual phase is known to all—socially and 
even legally. In France,* there is a tendency 
to put this in the category of temporary in- 
sanity. In a recent book on law review it 
said: “It is imperative that the conscientious 
attorney give serious consideration to the 
acceptance of severe premenstrual tension as 
a modern legal fact.” To sum it up, premen- 
strual tension is known to all and fully ex- 
plained by none. Sympathetic understanding 
and modern drugs help to ease the problem. 

The active, mature vears during which 
children are born and raised, representing 
perhaps 10 to 15 years of a woman’s life, is 
characterized by fatigue. Women must learn 
to recognize this as a common symptom and 
treat it intelligently; rest when possible and 
take days or hours away from routine work 
for emotional change. It is sometimes econom- 
ically difficult, but pay a baby sitter rather 
than buy a new dress and get out for lunch, 
meet your husband, meet a friend, take a 
course, listen to a lecture, or read a book all 
by vourself. This is a time when women 
“give” to the hilt emotionally and physically 
and the “getting” is slim. Husbands must be 
made aware of this so proper arrangements 
are made for diversion. 

Now, giving is normal and desirable for 
women at this time, but each of us must 
evaluate our needs for personal development 
and enrichment and plan for it. When the 
children reach school age, the young woman 
finds new time for the first time in years. 
There is now a tendency in our society to 
regroom one’s self, and reach out for new 
goals. There seems to be in our present so- 
ciety a lessening of pleasures in the home and 
lessening of desire to hold one’s husband; 
there seems to be a “getting” philosophy in 
the woman when she reaches 30 to 50. This 
may be a result of inflationary years and lack 
of closely-knit family relationships, but this 
is also the time when many otherwise intact 
families begin to show fractures in their re- 
lationships. 

As the menopausal vears are reached, there 
is great concern over aging. Nobody likes to 
grow old, but in our present day, when 
people live longer, 50 is really quite young. 
I have known people in their 80’s who are 
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still young, and we all know people who are 
old at 30. There are really many wonderful 
things about growing older and wiser. Most 
women have more time for themselves. I 
consider working outside the home time for 
myself, in contrast to duties at home. (This 
is, of course, not so for the woman who must 
work to support a family.) There is usually 
more financial security as we grow older and 
the healthy woman can have a very rich life 
today. These are the years that match our 
quotation: “Womanhood is a battle.” We, in 
this day and age, make it so. We battle weight 
and wrinkles to maintain certain appearances. 
This is a really difficult period as contrasted 
to that of the uncomplicated, satisfied women 
of the nineteenth century, who accepted their 
weight gain and didn’t compete in the business 
and educational world. 

The menopause, or the cessation of men- 
struation, may begin at different times for 
different women. We are all aware of the 
symptoms of what it entails: hot flashes and 
moodiness and, in general, an exaggerated 
premenstrual time. Modern drugs help many 
of the women today. Because a woman stops 
menstruating does not mean that she stops 
being a feminine person. Sexual feelings are 
often increased at this time, particularly in 
women who have feared pregnancy before. 
In general, there is still a fairly high level of 
female hormone for many years. As a phy- 
sician | would urge you, regardless of your 
age, to have physical examinations twice a 
year. Be sure that pelvic organs and breasts are 
examined so that early cancers can be detected. 
I have often been consulted by women about 
their wrinkles and dry skin. This brings up 


the use of many creams that are sold for 
“moisturizing,” etc. Hormone creams have 
been intensely studied. It has been found that 
the skin absorbs so little that it is not in- 
fluenced. However the hormone can influence 
and increase growth of unknown, early, exist- 
ing cancer. So, unless prescribed by a doctor, 
hormone cream should not be used. Creams 
“moisturize” by sealing in the water content 
of the skin and, as such, are not harmful, but 
useful to some. Women who have tendencies 
toward blackhead and whitehead formation 
should avoid all creams. Proper soap and 
water never hurt anyone. Wrinkles do not 
represent surface conditions, but are due to 
disappearance of fat under the skin. 

Since I began with a quotation, I would 
like to end with one: “Hope of finding the 
magic elixir of life seems to be eternal to the 
woman’s breast. Until a true rejuvenate is 
found, oldsters can help to slow down aging 
by proper diet, exercise, relaxation and the 
cultivation of serenity.’”* 
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It was with regret that the Executive Board recently accepted the resignation : 
of the Executive Director. Mrs. Majally (or Lillian, as she is known to so . 
many of us) contributed much to our organization during the years she was 
with us. Always giving freely of her energies, enthusiasm, and ideas, she will 
be missed by us all. / 
Among her goals and wishes for the organization was one that, to my mind, | 
is a keystone during this coming year—that of an efficient and self-sufficient 
administration. Two months ago, when my message was based on remarks 
made at our Interim Meeting, I commented on this goal. Now, more than 
ever, I am conscious of the need for, and the timeliness of, a hard and introspective | 
look at our association. To borrow two of the questions raised by the American | 
Public Health Association in annual themes over the past few years, “Where : 
are we going?” and “Are we in tune with the times?” : 
Because of the many changes occasioned by a new constitution, by changes 
in THE JourNaL staff, and now by Mrs. Majally’s resignation, the Executive 
Board has devoted much time to careful consideration of the issues involved. | 
In fact, a special meeting was held in January especially for this purpose. Our | 
discussions have been based on certain fundamental concerns. First, we feel that 
the goals of the Association must be clearly delineated, as well as the roles 
and responsibilities of each of the officers and members of the administrative staff 
and committees. Secondly, we have discussed in detail the ways in which the 
branches and national association can work together toward mutual goals. 
Finally, and perhaps of greatest importance, we have concerned ourselves with 
the task before each one of us, as an AMWA member, to support the Assoc- 
iation fully in its endeavors. Membership in AMWA carries with it the responsi- 
bility for full participation in both branch and national activities. Attendance 
at meetings, voting on policy matters, committee work—these are all essential 
to a vigorous and thriving Association. At this time I shall ask each member 
to take on another personal task to make the slogan, “Membership is everybody’s 
business,” a meaningful one for the Association.* More about that later. 
Meanwhile, I take this opportunity (as I know all of you would want me to 
do) to wish Lillian “Godspeed,” and every success in her new work. 
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*Interested Members: Please be sure to sign the “pledge” on Page 205 of this issue. 
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Mrs. Majally Resigns 


On February 15 Mrs. Lillian T. Majally resigned from her position as Executive Director 
of the American Medical Women’s Association to become Director of the Business and Pro- 
fessional Women’s Foundation. 

In 1953 the office of executive director was first created for the purpose of organizing the 
many activities of the AMWA, and Mrs. Lillian T. Majally was chosen for this position. Among 
the various problems facing Mrs. Majally were those of increasing the Association’s member- 
ship and of co-ordinating the operations of the branches and the national association. With 
many years of vital service and contribution behind her, Mrs. Majally was obviously the 
right woman for this difficult job. She had been associate director of field service on the exec- 
utive staff of the National Federation of Business and Professional Women’s Clubs since 1946, 
director of the Federation’s health and safety committee since 1950 and director of their 
public affairs committee since 1952. During the war years she was executive secretary for 
the Monongalia County [W.Va.] Office of Civilian Defense. She received the United States 
War Production Board Citation for her noteworthy contributions to the national war sal- 
vage program. 

In the eight years that Mrs. Majally served AMWA, she admirably fulfilled her pledge 
to help the Association grow in size and scope. Under her enthusiastic guidance and direc- 
tion, the Association carried out the following activities: (1) doubled the active membership 
during the period of August, 1953, to December, 1959; (2) more than tripled the amount of 
funds for the scholarship loan program; (3) established the Lectureship committee, an off- 
shoot of the Wooley Memorial Lectureship Fund, which plans lectures and provides speakers; 
(4) created the preceptorship program, specifically a project of the Medical Education Com- 
mittee; (5) wrote and arranged for a nationwide distribution of the pamphlet, “So You 
Want to be a Doctor?”; (6) established the Life Membership and Permanent Reserve Account 
in 1959 to provide the Association with emergency funds; and (7) compiled chronological 
histories both of the Scholarship Committee and the Library Committee. 

To her successor, Mrs. Majally has bequeathed an impressive list of accomplished projects 
and has planted the seeds of projects to be nurtured and carried to completion. Among the 
projects proposed are: increasing the scholarship loan fund in order to broaden its coverage; 
enlarging the clerical staff of the Lectureship Committee; and initiating a follow-up study on 
the merit and future uses of the pamphlet, “So You Want to be a Doctor?” and its successor 
to be available for college girls. 

The Association extends its thanks and appreciation to Mrs. Lillian T. Majally and wishes 
her success in her new endeavor. 
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The Johnny Appleseed of AMWA 


Dr. P. S. Bordeau-Sisco 


Patience Bourdeau was born on November 
26, 1869, to Marion Saxby Bourdeau and D. 
T. Bourdeau (Minister) in Santa Rosa, Calif., 
where he was pioneering for the Seventh-Day 
Adventist Denomination. In northern Ver- 
mont there is a town called Bordoville, which 
was named for Patience’s grandfather. At the 
age of 14, Patience accompanied her parents 
to France. D. T. Bordeau was the second 
overseas missionary sent by the Seventh-Day 
Adventist Mission Board and the first to enter 
France, and later Switzerland. Here Patience 
learned to speak French and assisted her father 
by giving Bible readings. When she was 18, 
she entered the Battle Creek College, the first 
of the Seventh-Day Adventist Denomination. 
In 1902 she was graduated from Michigan 
University at Ann Arbor, in medicine. 

Soon after receiving her diploma, she was 
sent with a nurse to Grand Rapids, Mich. 
where she started the practice of gynecology. 
After three vears, five nurses were assisting 
her. It was here, in 1903, that she invited a 
group of women physicians to meet together, 
but there was no definite organization except 
as a fellowship group. In that same year she 
signed the pledge of the WCTU. 

In 1905 she was married in Grand Rapids 
to Professor H. N. Sisco, of the Faculty of the 
New England Adventist School, in South Lan- 
caster, Mass. As calls kept coming for her to 
move to Washington, D.C., she finally left her 
flourishing practice and started the Seventh- 
Day Adventist Sanatorium at Iowa Circle, Dis- 
trict of Columbia. While staying there five 
vears, she attended notable people such as 
Alice Roosevelt and many senators’ wives. Al- 
ways interested in the advancement of women, 
Patience again organized a women’s medical 
group, that of the District of Columbia. Also, 
at this time, four-year-old Kathleen became 
a permanent member of the Sisco family. 
While in Washington she became the Director 
of Health of the WCTU of the District of 
Columbia. During this time her husband 
entered George Washington University for 
the study of medicine. After his graduation in 
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1909, he began a practice with her in the 
Sanatorium at Iowa Circle for one year. They 
were then asked to go to Takoma Park San- 
atorium where after a year he was Superin- 
tendent and served in that capacity for the 
next three years. After serving here they de- 
cided to move to Baltimore where medical 
offices were opened. In Baltimore she became 
the State and then later the National Director 
of Health of the WCTU, a post which she 
held for 23 years. She attempted to resign but 
was appointed Director of Health of World’s 
WCTU for a period of 10 years, 1921 to 
1931; and she still serves as the State Director 
of Health. In a recent speech given in Salis- 
bury, Md., at the State WCTU meeting, 
she told her audience that longevity is the aim 
of the WCTU. Three of the members at- 
tending were over 90 years of age. 

In 1914, after finding that women physicians 
of Baltimore had no organization she and her 
friend, the late Dr. Flora Pollack, decided it 
would be a good idea to form a society. The 
first meeting was held at the home of Dr. 
Pollack and was well attended. Most of the 
women heartily approved of the idea. Certain 
women did oppose, not realizing the impor- 
tance of the organization. In spite of this 
opposition, the Women’s Medical Society of 
Maryland was formed and has been success- 
ful over the years. On Dec. 3, 1959, the 
Women’s Medical Society of Maryland gave 
a surprise birthday dinner honoring Dr. 
Patience Bordeau-Sisco for her 90 years. Dr. 
Margaret Nicholson, one of her old friends 
from Washington, was the speaker. The So- 
ciety presented Dr. Bordeau-Sisco with a gold 
engraved pin. Dr. Roselva Thompson-Daugh- 
arthy gave a resume of her pre-Baltimore 
days, while Dr. Bertha Shamer, one of the 
original members, told about her life in Balti- 
more and made the presentation. 

It was also the celebration of the forty-fifth 
anniversary of the Baltimore branch, and 
special tribute was paid to Dr. Bourdeau- 
Sisco who was its cofounder and guiding 
spirit, and who has been an ever loyal member. 
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Ot Special Interest 


DR. WHITE ADVISES 
YOUNG PHYSICIANS 


Dr. Paul Dudley White of Boston, inter- 
viewed in the AMA News for Dec. 15, 1960, 
gave four points of advice to young physi- 
cians, which are reprinted here: “l. Keep 
careful notes of all you do and especially of 
your patient’s records, which should include 
a careful family history and a personal ap- 
praisal of the individual himself, as well as 
items about diseases, past or present. 

“2. Take your patient into your confidence. 
Spend plenty of time with him explaining 
what you know and what you don’t know 
about his sickness. When you don’t know and 
think others know more, seek consultations. 

“3. Continue constantly to seek permission 
for autopsies in your patients who die. Often 
postmortem examinations are but confirm- 
atory, but every now and then they bring 
to light something that starts a new thought 
for further investigation or reveals the answer 
to some problem that has worried doctors 
for vears. 

“4, Don’t hide mistakes. If you make an 
error on a puzzling case, don’t just mark it 
off. A correct diagnosis, treatment, or prog- 
nosis in this instance may mean an important 
contribution to medical science.” 


PROGRESS IN CARE 
OF MENTAL ILLNESS 


The number of patients in state mental 
hospitals dropped by more than 13,000 in the 
years 1955-1958, according to information re- 
leased by the Health Insurance Institute. Yet 
in the same period, an increase in the number 
of admissions took place each year. The ap- 
parent paradox is easily explained: In the 
past, mental hospitals discharged only about 
12.5 per cent of their patients, while by 1956 
a number of outstanding hospitals had in- 
creased the discharge rate to 65-80 per cent. 

Among the reasons for this heartening 
change are the new drugs; an impressive 
growth in the number of psychiatric units in 
general hospitals; increasing financial help by 
the states for community services; experi- 
ments in part-time care through day hospitals, 
night hospitals, halfway houses, and after- 
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care clinics; the greater role played by the 
general practitioner in treatment of psychi- 
atric illness; and the increased awareness of 
business and industry that it is to their ad- 
vantage to maintain or improve good emo- 
tional health among employees. 


FAMILY SPENDING AND HEALTH CARE 

A study made in 1956 indicates that pat- 
terns of spending for medical and dental care, 
like those of consumer spending by families, 
are generally similar regardless of income. 
However, there are some factors in quantity, 
price, and type of medical care that vary with 
income. 

For example, the amount of expenditure for 
physicians’ services varied directly with fam- 
ily income. This was due mainly to a rise in 
the average cost of each contact with a physi- 
cian rather than to more frequent use of serv- 
ices by higher-income families. On the other 
hand, the variation of expenditure with in- 
come was not such that all families spent an 
equal proportion of their income on medical 
services. Families with less money had to 
spend a greater proportion of total income on 
medical care. 

About 60 per cent of all families indicated 
that they sometimes put off seeing a doctor or 
dentist. The reasons given varied strikingly 
with income. Over half of the lowest-income 
families studied ($2,000-$5,000 a year) re- 
ported that they sometimes were slow in seek- 
ing medical care because of financial reasons. 
Of the highest-income group studied ($9,000 
or more a year) only 5 per cent mentioned fi- 
nancial reasons. However, the long-range 
goals of the families, which would obviously 
affect their feelings about expenditures for 
medical care, also varied with income: More 
lower-income families were reported con- 
cerned with liquidating debts and buying 
more and better material goods, while upper- 
income families seemed to be relatively more 
child- and family-centered. 

Data for the study—“Family Spending Pat- 
terns and Health Care,” by H. Ashley Weeks, 
then Associate Professor of Sociology at New 
York University, New York City—were col- 
lected from interviews with 436 native-born, 
white, Protestant, intact families with chil- 
dren. All were living in or around Hacken- 
sack, N.J. 








— 


a 


See eee Se See SS SS) 





Opportunities for Women in Medicine 


AWARDS 


Heart and Circulation. The American Heart 
Association will present the Howard W. 
Blakeslee awards of $500 each to “individuals 
whose creative efforts in any national or local 
medium of mass communication are judged to 
have contributed most to public understand- 
ing of the heart and circulatory system, pro- 
gress in research, and advances in the pre- 
vention, care and treatment of cardiovascular 
diseases.” Newspaper and magazine articles, 
books, radio and television programs, and films 
published or produced between March 1, 
1960, and Feb. 28, 1961, will be eligible. The 
deadline for submitting entries is May 1, 1961. 
For entry blanks and further information con- 
tact The Chairman, Managing Committee, 
Howard W. Blakeslee Awards, American 
Heart Association, 44 E. 23rd St., New York 
City 10. 


CAMP PHYSICIAN 


Established Vermont girls’ camp, July and 
August, or either—$900 for full season. Write 
Herbert Brill, 50 Broadway, New York City 4. 


COURSES 


Neuromuscular Diseases. A two week in- 
tensive course on Neuromuscular Diseases of 
Children with Special Emphasis on Cerebral 
Palsy is being offered by the Cook County 
Graduate School of Medicine, Chicago, June 
12-23. The discussions will concentrate on the 
practical clinical aspects of treatment and 
rehabilitation procedures. There will also be 
trips to clinics and treatment centers. The fee 
for the course is $285. For information write 
to John W. Neal, Registrar, Cook County 
Graduate School of Medicine, 707 S. Wood 
St., Chicago. 


MEETINGS 


Alcoholism Studies. The European Institute 
of Scientific Studies for the Prevention and 
Treatment of Alcoholism will meet at the 
Royal Institute for the Tropics in Amsterdam, 
June 12-23. Write Dagmar Ehlbeck, Inter- 
national Bureau Against Alcoholism, Case 
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Gare 49. Lausanne, Switzerland, for further 
information. 


Bacteriology. The Society of American 
Bacteriologists is to meet at the Morrison 
Hotel in Chicago, April 23-27. For infor- 
mation write to Mr. R. W. Sarber, 19875 
Mack Ave., Detroit 36. 


Basic Science, Clinical Investigation, Tele- 
vision Clinics. The American College of Phy- 
sicians will hold its forty-second annual session 
May 8-12 at the Americana Hotel, Miami 
Beach, Fla. The meetings in Basic Science and 
Clinical Investigation are to be scheduled at 
different times for the benefit of members 
interested in attending both. The Television 
Clinics will be presented in the afternoon. For 
accommodations write to Reservations Office, 
The Americana Hotel, 7901 Collins Ave., Bal 
Harbour, Miami Beach 54, Fla. 


Biological Chemistry. A meeting of the 
American Society of Biological Chemists, Inc. 
is scheduled for April 10-14 in Atlantic City. 
For information write to Mr. Frank W. 
Putnam, University of Florida College of 
Medicine, Department of Biochemistry, 
Gainesville. 


Bronchology. Rome will be the site of the 
eleventh Congress of the International Asso- 
ciation for Bronchology in May. For further 
details write Dr. J. M. Lemoine, 189, boul. 
St.-Germain, Paris 7e. 


Clinical Research. Haddon Hall in Atlantic 
City will be the site of the meeting of the 
American Federation for Clinical Research on 
April 30. For further information write Mr. 
James E. Bryan, 250 W. 57th St., New York 
City 19. 


College Health. The meeting of the Ameri- 
can College Health Association will be held 
in Detroit, April 26-29. For further infor- 
mation write Dr. Norman S. Moore, Cornell 
University, Gannett Clinic, Ithaca, N.Y. 


Colon and Anorectal Surgery. The Palais 
du Marshan in Tangier, Morocco, will provide 
the setting for the “Proctologica Latina Col- 
legium” Third International Meeting of Colon 
and Ano-Rectal Surgery to be held May 18- 
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20. For details write Dr. G. B. E. Simonetti, 
3, Via S. Raffaele, Milano, Italy 


Experimental Pathology. The meeting of 
the American Society for Experimental Path- 
ology is to be held in Atlantic City, April 
10-14. For information write to Dr. J. F. A. 
McManus, University of Alabama Medical 
Center, Birmingham. 


General Practice. The meeting of the 
Americal Academy of General Practice is 
scheduled for April 13-20 in Miami Beach, 
Fla. For more information contact Dr. Mac 
F. Cahal, Volker Blvd., Brookside, Kansas 
City 12, Mo. 


Industrial Medicine. The Industrial Medical 
Association will meet at the Biltmore Hotel 
in Los Angeles, April 11-13. For further in- 
formation contact Dr. Leonard Arling, The 
Northwest Industrial Clinic, 3101 University 
Ave., S.E., Minneapolis 14. 


International Hospitals. The twelfth Inter- 
national Hospital Congress will meet in Venice 
in June. Details can be obtained from Capt. 
J. E. Stone, International Hospital Federation, 
34 King St., London, F.C.2, England. 


Legal and Social Medicine. The fifth Inter- 
national Congress of Legal Medicine and 
Social Medicine will take place in Vienna, 
May 22-27. For information write Prof. Wil- 
liam Holezabeck, Sensegasse 2, Vienna. 


Maxillofacial Surgery. The Barbizon-Plaza 
in New York City will be the meeting place 
for the American Society of Maxillofacial 
Surgeons when it convenes April 16-20. For 
information write to Dr. Edward C. Hinds, 
P.O. Box 20068, Houston 25, Tex. 


Medicosurgical Films. The fourth Inter- 
national Medical-Surgical Film Festival will be 
held in Turin, Italy, June 3-11. For infor- 
mation write Minerva Medica, Corso Bra- 
mante 83-85, Turin. 


Medicosurgical Meetings. The fourth Inter- 
national Medical-Surgical Meetings will take 
place in Turin, June 3-15. Information may 
be obtained from Minerva Medica, Corso 
Bramante 83-85, Turin, Italy. 


Neurology. The American Academy of 
Neurology will meet in Detroit at the Shera- 
ton-Cadillac Hotel, April 27-29. Information 
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can be obtained from Mrs. J. C. McKinley, 
4307 E. 50th St., Minneapolis 17. 


Obstetrics and Gynecology. The American 
College of Obstetricians and Gynecologists 
will meet at the Americana Hotel in Miami 
Beach, Fla., April 21-28. Details can be ob- 
tained from Dr. Donald F. Richardson, 79 W. 
Monroe St., Chicago 3. 


Obstetrics and Gynecology. Turin, Italy, 
will be the site of the World Symposium on 
Obstetrics and Gynecology on June 8. For 
information write Minerva Medica, Corso 
Bramante 83-85, Turin. 


Pathology and Bacteriology. There will be 
a meeting of the American Association of 
Pathologists and Bacteriologists in Chicago, 
April 26-28. Details can be obtained from the 
Intersociety Committee on Pathology Infor- 
mation, 1785 Massachusetts Ave., N.W.. 
Washington 6, D.C. 


Pediatrics. The spring meeting of the 
American Academy of Pediatrics will be held 
at the Sheraton-Park Hotel in Washington, 
D.C., April 10-12. For information write to 
Dr. E. H. Christopherson, 1801 Hinman Ave., 
Evanston, Ill. 


Physical Medicine. The Latin-American 
Congress of Physical Medicine will meet in 
Lisbon, Portugal, June 2-5. For information 
contact Dr. Cassius Lopez deVictoria, 245 E. 
17th St., New York City. 


Psychiatry. The third World Congress of 
Psychiatry will meet in Montreal, Canada, 
June 4-10. For further information write 
Alison Groom, McGill University, 1025 Pine 
Ave. West, Montreal 2. 


Practical Medicine. The International Con- 
gress of Practical Medicine will meet in Grado, 
Italy, June 5-17. For information write Bunde- 
sirztekammer, 1 Haedenkampstr., Cologne, 
Germany. 


Public Health. A meeting of the U. S. 
Public Health Service Clinical Society will 
take place at the USPHS Hospital in Lexing- 
ton, Ky., April 5-8. Details may be obtained. 
from Dr. John H. Waite, U. S. Public Health 
Service Clinical Society, USPHS Hospital, 
P.O. Box 3145, Seattle 14, Wash. 
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News of Women in Medicine 


Dr. Heten M. ANnperson, Instructor in 
Medicine, and Dr. Assie I. KNowLton, 
Assistant Professor of Medicine, both from 
Columbia University College of Physicians 
and Surgeons were lecturers in a postgraduate 
course entitled, “Mechanisms of Disease.” 
This was given by the American College of 
Physicians at the New York State Psychiatric 
Institute in New York City, Jan. 16-20. 


Dr. Leona BAUMGARTNER, Commissioner of 
Health in New York City, has been selected 
to head the United Nations World Health 
Organization’s committee on child health. 


Dr. Viota G. Brekke, a pathologist from 
Highland Park, has been appointed president 
of the Michigan Pathological Society for 1961. 
She is the first woman to head this organi- 
zation. 


Dr. Marion SPENCER Fay, Dean of Wo- 
man’s Medical College of Pennsylvania, was 
featured in a three page, illustrated spread in 
the Aug. 28, 1960, issue of Dixie. The article 
highlights the areas of Dr. Fay’s background 
which were instrumental in her being ap- 
pointed Dean of Women in April, 1959. 


Dr. Mary A. GLover was chosen to be 
Hawaii’s representative on the mercy mission 
of the S.S. Hope to Indonesia. 


Dr. Grace Hepecock terminated 11 years 
of service as Medical Director of Hale 
Mohalu, Hawaii. Her friends honored her at 
a testimonial dinner in September. 


Dr. GEORGEANNA SEEGER Jones of Johns 
Hopkins University School of Medicine, 
Baltimore, and Dr. ANN SoutHAM of Colum- 
bia University’s College of Physicians and 
Surgeons, New York City, were participants 
at a round-table discussion on Female 
Infertility. This conference was part of a two 
day symposium on infertility in New York 
City, Oct. 13-14, 1960, sponsored by The 
Margaret Sanger Research Bureau and Cornell 
Medical College. 

Also speaking at that symposium on the 
general topic, “The Study of the Infertile 
Couple,” were: Dr. JEANNE A. Epstein of 
New York University Post-Graduate Medical 
School on “Endocrine Evaluation,” Dr. Lena 
Levine of the Jewish Hospital of Brooklyn 
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on “Psychiatric Evaluation,” and Dr. Mi_prep 
E. Warp of Planned Parenthood, Inc., on 
“Factors Responsible for Pregnancy in 1000 
Infertility Cases.” 


Dr. Dera Kinsey read her paper, “Results 
of Medical and Surgical Treatment of Hyper- 
tension,” at a meeting of the American Heart 
Association in St. Louis in October. Dr. 
Kinsev, along with Doctors Smithwick and 
Whitelaw are recipients of a $100,000 grant 
sponsored by the National Institute of Health 
to study hypertension in patients. 


Dr. Evirh M. Lincotn of New York City 
is conducting a research project under the 
sponsorship of the National ‘Tuberculosis 
Association to study the problems of tuber- 
culosis control. 


Dr. Marcarer MacLacuian, Instructor 
in Medicine at the University of Pittsburgh 
Health Center, has been appointed chief of 
the medical clinics in the Falk Clinic at the 
Pittsburgh Medical Center. 


Dr. Murirt C. Meyers has been named 
associate director of the Simpson Memorial 
Institute in Michigan. Dr. Meyers has worked 
for the Institute for the past 15 years and 
had been serving as acting director since the 
death of the director, Dr. Bethel in April, 
1959. 


Dr. Hetene Tooran held a seminar on 
“Heterologous Transplantation of Human 
Tumors and Other Tissues,” Oct. 4-6, 1960, 
at the Sloan-Kettering Division of Cornell 
University Medical College in New York 
City. 

Dr. Aucusta Wesster of Chicago has 
been promoted to the rank of Professor of 
Obstetrics and Gynecology at Northwestern 
University Medical School. 


Dr. Epira V. Weicert, Fellow of the 
American Psychiatric Association, member of 
the American Psychoanalytic Association, and 
charter member of the Academy of Psy- 
choanalysis, was chosen to deliver the ninth 
annual Karen Horney lecture on March 22 
at the New York Academy of Medicine in 
New York City. The title of Dr. Weigert’s 
speech was “The Function of Sympathy in 
the Psychotherapeutic Process.” 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessar- 
ily those of the members of the Editorial Board of 
THE JOURNAL. 











GROVES’ SYNOPSIS OF SURGERY. Ed. 15. 
Edited by Sir Cecil Wakeley, Bt. K.B.E., C.B., 
LL.D., M.Ch., DSc., F.R.CS., F.RS.E. F.A.CS., 
F.R.A.CS., Past President of the Royal College of 
Surgeons of England, Fellow of King’s College, 
London, Consulting Surgeon to King’s College Hos- 
pital and Belgrave Hospital for Children, Senior 
Surgeon, Royal Masonic Hospital, Consulting Sur- 
geon to the Royal Navy, Examiner in Surgery to 
the University of Liverpool, and formerly Exam- 
iner in Surgery to the Universities of Bristol, Cam- 
bridge, Durham, Glasgow, London, and Sheffield, 
and to the National Universities of Ireland and 
Wales. Pp. 650, with 203 figures. Price $8.50. The 
Williams & Wilkins Company, Baltimore, 1958. 
This edition represents a fine attempt to present 

an epitome of the important facts of surgical prac- 
tice. Its style makes for easy, rapid reference, which 
is particularly useful to those preparing for exam- 
ination. There are numerous illustrations and a sum- 
mary of surface markings. The usual chapters on in- 
flammation, acute surgical infections, shock, tumors, 
and vascular and nervous affections are well pre- 
sented. In addition, vascular surgery, arterial graft- 
ing, and the use of the new antibiotics bring the vol- 
ume up to date in the armamentarium of the busy 
surgeon. 

This book is no substitute for the major publica- 
tions in various fields of surgery, but its orderly com- 
prehensive arrangement of worth-while material will 
prove a major aid in the work of the surgeon. 

—Frances H. Bogatko, M.D., F.A.CS. 


MEDICAL CARE OF THE ADOLESCENT. By 
J. Roswell Gallagher, M.D., Chief of the Ado- 
lescent Unit, The Children’s Hospital Medical 
Center, Boston, and Lecturer on Pediatrics, Har- 
vard Medical School; and the staff physicians of 
the adolescent unit. Pp. 369, with illustrations. 
Price $10.00. Appleton-Century-Crofts, Inc., New 
York, 1960. 

This book is a plea and a directive for the under- 
standing and treatment of the adolescent patient and 
his disorder in terms of his age group. The author 
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does not make a plea for a new specialty but urges 
the pediatrician, the gynecologist, and the general 
practitioner to keep in mind the physiology and 
psychology of this age group and the diseases that 
are most likely to occur. 

Thirty years ago I was advised to include the 
adolescent girl in my _ pediatric practice—“Most 
pediatricians drop a girl like a hot potato when she 
begins to menstruate and the general practitioner 
and gynecologist are unsure as how to pick her up.” 

Dr. Gallagher has produced a most valuable text- 
book for any physician, no matter what his specialty. 
The first few chapters deal with growth and develop- 
ment, the psychological needs of the adolescent, the 
conduct of the office visit, the management of cardiac 
problems, and detailed chapters on the clinical con- 
ditions most commonly found at this age. It is a 
comprehensive book that will take its place in favor 
with Osler’s book on medicine and Holt’s “Pedia- 
trics. 


—Jessie Laird Brodie, M.D. 


WATER AND ELECTROLYTE METABOLISM 
IN RELATION TO SEX AND AGE. Vol. 4. 
Ciba Foundation Colloquia on Ageing. Edited by 
G. E. W. Wolstenholme, O.B.E., M.A.. MB., 
B.Ch., and Cecilia M. O’Connor, B.Sc. Pp. 827, with 
85 illustrations, Price $8.50. Little, Brown and Com- 
pany, Boston, 1958. 

As in the three previous volumes of the Colloquia 
on Ageing, this one on water and electrolyte metab- 
olism is thought-provoking and stimulating as well 
as informative. Twenty-seven experts contributed to 
this volume, which represents a wide variety of ex- 
perimental and clinical work. The physiology and 
cytology of electrolytes and water balance are re- 
viewed in the opening chapters. The clinical con- 
sequences of water and electrolyte metabolism pe- 
culiar in infancy are considered, and the discussions 
at the end of this chapter are of great interest. The 
effect of age and pituitary and adrenal hormones on 
the body tolerance are of timely interest. Acid-base 
control, senile changes in renal function, and water 
and electrolyte changes in congestive failure are 
valuable chapters that point the way to a more in- 
telligent interpretation of these subjects. 

Since many of the themes covered are highly 
technical and experimental, the volume cannot be 
fully appreciated unless the reader has a basic back- 
ground of the fundamental body reactions in regard 
to the factors discussed. The work is interesting and 
should be very valuable to those dealing with the sub- 
jects covered. 

—Frances H. Bogatko, M.D., F.A.CS. 
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Books Received 


The following books have been received for review and are acknowledged in this column. 
More detailed reviews will be published on books of most interest to our readers and as space 


permits. 


BIOSYNTHESIS OF TERPENES AND STEROLS. 
Ciba Foundation Symposium. Edited by G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., B.Ch.; and 
Maeve O'Connor, B.A. Pp. 311, with 102 figures. 
Price $8.75. Little, Brown and Company, Boston, 
1959. 

THE CARE OF THE GERIATRIC PATIENT. 
Edited by E. V. Cowdry, Ph.D., Sc.D. (Hon.), 
Director of Wernse Cancer Research Laboratory, 
Washington University School of Medicine, with 
22 contributors. Pp. 438, with 18 tables and 7 
figures. Price $8.00 (leather). The C. V. Mosby 
Company, St. Louis, 1958. 

CHEMICAL PREVENTION OF CARDIAC NE- 
CROSES. By Hans Selye, M.D., Ph.D., DSc., 
Professor and Director, Institute of Experimental 
Medicine and Surgery, University of Montreal, 
Canada. Pp. 235, with 20 figures and 15 tables. 
Price $7.50. The Ronald Press Company, New 
York, 1958. 

CONSTITUTIONAL SCIENCE: Theory, Law, 


Therapy. By Yoshio Okahara, M.D. Pp. 15. 1960. 


This report comes from the Research Institute of 
Constitutional Science, 4-472 Kitazawa Yonchome, 
Setagava Ku, Tokvo, Japan. 

CURRENT CONCEPTS IN LEUKEMIA. Report 
of the Thirty-fourth Ross Conference on Pedia- 
tric Research, held under the ausnices of the 
Department of Pediatrics of the University of 
Southern California School of Medicine and the 
Children’s Hospital Society of Los Angeles, at 
Santa Monica, Calif., Nov. 4-5, 1959. Pp. 126, with 
illustrations. Ross Laboratories, Columbus, Ohio, 
1960. 

GUIDE TO HYGIENE AND SANITATION IN 
AVIATION. World Health Organization. Pp. 51, 
with illustrations. Price 60¢. WHO, Geneva, 
Switzerland. 1960. 

HEALTH INFORMATION FOUNDATION. Re- 
search Series 12. An examination of the concept 
of preventive medicine. By Odin W. Anderson, 
Ph.D. and George Rosen, M.D., Ph.D. Pp. 22. 
Health Information Foundation, New York, 1960. 

HOME GUIDE FOR THE DIABETIC: Diet In- 
struction, Recipes, and Other Guidance. Based on 
“A Concise Handbook as used in the Leicester 
Royal Infirmary Diabetic Clinic.” Pp. 30, with 
illustrations. Price 3s. net (by post 3s. 3d.). Iliffe & 
Sons Ltd., London, England, 1960. 

INSULIN. British Medical Bulletin, vol. 16, Sept., 
1960. Pp. 175-264, with illustrations. Price $3.25. 
Medical Department, The British Council, London, 
England. 

INSULIN TREATMENT IN PSYCHIATRY. 
Edited by Max Rinkel, M.D., and Harold E. 
Mimwick, M.D. Proceedings of the International 
Conference on the Insulin Treatment in Psychiatry 
held at the New York Academy of Medicine, Oct. 
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24-25, 1958. Pp. 386, with figures. Price $5.00. 
Philosophical Library, Inc., New York, 1959. 

-ABORATORY IDENTIFICATION OF PATHO- 
GENIC FUNGI SIMPLIFIED. Second Edition. By 
Elizabeth L. Hazen, Ph.D., Associate Bacteriologist 
(Mycology); and Frank Curtis Reed, Laboratory 
Illustrator and Photographer, Division of Labora- 
tories and Research, New York State Department 
of Health, Albany, N.Y. Pp. 150. Price $7.50. 
Illustrated. Charles C Thomas, Springfield,, Il., 
1960. 

sABORATORY INSTRUCTIONS IN MICROBI- 
OLOGY. Second Edition. By Louis P. Gebhardt, 
M.D., Ph.D., Professor and Head of the Depart- 
ment of Bacteriology, College of Medicine, Uni- 
versity of Utah, Salt Lake City, Utah; and Dean A. 
Anderson, M.S., Ph.D., Professor of Microbiology 
and Head of the Department of Biological Sciences, 
Los Angeles State College of Applied Arts and 
Sciences, Los Angeles, Pp. 261, with 15 figures. 
Price $3.75. The C. V. Mosby Company, St. 
Louis, 1958. 

THE LONG SEARCH FOR THE TRUTH 
ABOUT CANCER. By Mark Boesch. Pp. 316. 
Price. $4.95. G. P. Putnam’s Sons, New York, 1960. 

MEDICAL MANAGEMENT OF THE MENO- 
PAUSE. By Minnie B. Goldberg, M.D., Associate 
Professor of Medicine, University of California 
School of Medicine; Consultant in Medicine and 
Endocrinology, Mount Zion Hospital; Attending 
Staff Physician in Endocrinology, Children’s Hos- 
pital, San Francisco, Calif. Pp. 98 with figures, 
tables, and illustrations. Price $4.50. Grune & 
Stratton, Inc., New York, 1959. 

NEUROLOGICAL BASIS OF BEHAVIOUR: Ciba 
Foundation Symposium. Edited by G. E. W. 
Wolstenholme. O.B.E., M.A., M.B., B. Ch.; and 
Cecilia M. O’Connor, B.Sc. Pp. 400, with 109 
illustrations. Price $9.00. Little, Brown & Co., 
Boston, 1958. 

PEDIATRIC NEUROLOGY. By Stanley S. Lamm, 
M.D., Clinical Professor of Pediatrics, State Uni- 
versity of New York, College of Medicine at New 
York City; Neurological Consultant, Pediatric 
Department, Kings County Hospital, State Uni- 
versity Division, Brooklyn. Pp. 495, with 21 plates. 
Price $12.50. Landsberger Medical Books, Inc., New 
York, 1959. 

SEX AND THE ADOLESCENT: A guide for 
Young People and Their Parents. By Maxine Davis; 
foreword by J. Roswell Gallagher, M.D., Pp. 317. 
Price $5.00. The Dial Press, New York, 1958. 

STEPPING STONES TO PROFESSIONAL NUR- 
SING: Text and Workbook for Student Nurses. 
By Luella J. Morison, R.N., M.A., Nursing Educa- 
tion Consultant, Ohio Dept. Mental Hygiene and 
Correction, 3rd Edition. Price $4.75. Pp. 389 with 
illustrations. C. V. Mosby, 1960. 
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Help protect the precarious 


Older patients often need help when they complain of dizziness . . . help that can be 
provided by Dramamine. This classic drug is free of serious side effects, easy-to-take 
and frequently is effective against dizziness with a vestibular component whether 
acute or chronic. These elder citizens will be grateful for Dramamine. 


Dramamine” 


brand of dimenhydrinate 
for dizziness/vertigo in older patients 


Dosage: one 50-mg. tablet, t.i.d. 


Research in the Service of Medicine $=44:4-48 2 








phenyramidol HCl 


rel arsl(s).<1a 


relieves the total pain experience 


De an a ee ee wae 


In relief of pain associated with dysmenorrhea, premenstrual ten- 


sion headache and postpartum pain, “an effective, convenient 
agent ... not limited by the precautions necessary 


when administering narcotics.” 


Excellent 56 74.66% Excellent 35 70% 
Excellent Excellent 
Poor 10* 13.33% Poor 10-20% s 
oor 
Severe Dysmenorrhea' Premenstrual Tension 
75 patients placed Headache! 


on Analexin 50 patients placed 
200 mg. tablets. on Analexin 


*5 demonstrated pelvic pathology 200 mg. tablets. 


Postpartum Pain‘ 
100 patients placed on 100 patients placed on 
a combination of Analexin, codeine sulfate, 32.5 mg., 
200 mg., and aspirin, 325 mg. and aspirin, 650 mg. 


Analexin® for relief of pain. Each tablet contains phenyramidol HCI, 200 mg. 


DOSAGE: Generally, 1 or 2 tablets every 4 hours. For Dysmenorrhea—2 tablets at onset 
of pain, then 1 tablet every 2 to 4 hours. 


Analexin-AF® for relief of postpartum pain or pain conditions complicated by inflamma- 
tion and/or fever. 


Each tablet contains phenyramidol HCI, 100 mg.; and aluminum aspirin, 300 mg. 
DOSAGE: 2 tablets every 4 hours or as required. 


IRWIN, NEISLER & CO. 


. Wainer, A. S.: Clin. Med. 7:2331, 1960, 
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the nutritional 
approach to 
weight control 


2RAN 


METRECA 


DIETARY FOR WEIGHT CONTROL 


Metrecal is a special dietary product 
which provides in the 900-calorie daily 
diet a blend of protein (70 Gm.), earbo- 
hydrates (110 Gm.), and fat (20 Gm.— 
2/3 unsaturated) with added essential 
vitamins and minerals which meet or 
exceed established Minimum Daily Re- 
quirements. 


Metrecal offers precise calorie regula- 
tion for weight-control schedules. It is 
most effective when employed as the sole 
source of food in reducing programs. 
As a foundation for more liberal diets, 
Metrecal has the flexibility to provide an 
effective program during which atten- 
tion can be given to the development of 
prudent diet habits. 


The simplicity of diet instructions en- 
hances cooperation and accomplishment, 
yet helps assure nutritional adequacy 
during this period. 


Extensive clinical studies under medical 
supervision have demonstrated the ef- 
fectiveness and safety of Metrecal. 


Available in powder and liquid 
in a variety of flavors 


Edward Dalton Co. 


A OlVISION OF 
MEAD JOHNSON & COMPANY 


EVANSVILLE 12, INDIANA 


Quality products from nutritional research 


47361 
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to make up 
more 
TRICHOTINE 


solution 
for our 
examining 
room.” 








You can see for yourself the efficient detergent action of 
Trichotine solution in reducing promptly a cervical plug 
(using a saturated cotton pledget), or washing away the 
“cheesy” exudate of monilia. 


TRICHOTINE is just as effective for therapeutic irrigation by your patient at home 
The same qualities — detergency; antisepsis, healing — 
make Trichotine ideal for the treatment of cervico-vagin- 
itis and leukorrheas, alone or in conjunction with other 
antimicrobials. In the itching, burning, and foul odor of 
non-specific vaginitis and leukorrhea the action of Tri- 
chotine is immediate and gratifying to the patient. 


The more you expect of a douche, the more you will use 

Trichotine in the office and prescribe it for home irriga- 

The tion, and recommend it as well for postmenstrual and 
modern postcoital hygiene. 


detergent “SURFACE TENSION: TRICHOTINE 34 DYNES; VINEGAR 60 DYNES; TAP WATER 70 DYNES. 


~~ TM RICHOTINE 


THE FESLER COMPANY, INC. 375 Fairfield Avenue, Stamford, Conn. 
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BRANCH OFFICERS, 1960-1961 


(Continued from Page 205) 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY. 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St.. Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-FIGHT, LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Nera Kinsey, M.D., 134 Wel- 
lesley St., Weston, Mass. 


FORTY, DALLAS, TEXAS 
i oy Harriet Nora Rogers, M.D., Courthouse. 
allas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medicai 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 
Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 
Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
hoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Thelma Perozzi, M.D., 1140 Elm St., Den- 
ver 20. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDFRDALE). FLORIDA 
President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 
Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 
President: Martha S. McCranie, M.D., 742 Lancaster 
Rd., Augusta. 
Secretary: Billie La Motte, M.D., Medical Building, 
Fifteenth Street, Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Catherine W. R. Smith, M.D., Box 308, 
Abingdon. 
Secretary.: Rose Marie Morecock, M.D., 2729 North- 
view Drive, Roanoke. 
FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains 
more than 5000 nephrons. It is easy to see why a 
small abscess or edema in this area may occlude 
a portion of the papilla or the collecting ducts 
and may produce a functional impairment far in 
excess of that encountered in much larger lesions 
in the cortex.”! 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), high- 
lights the importance of obstruction to the 
urine flow in the pathogenesis of pyelonephritis. 
“There is good cause to support the belief that 
many, perhaps most, cases of human _pyelone- 
phritis are the result of infection which reaches 
the kidney from the lower urinary tract.” 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid antibacterial 
action @ Broad bactericidal spectrum @ Free from resistance problems @ Well tolerated—even 
after prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & 
Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


” NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 








Here are five reasons why: 


* Provera is the only commercially- available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 

+ It is four times as potent (by castrate 
assay) as any other progestational agent. 

* No significant side effects have been encountered. 

+ It is available for both oral and parenteral 
administration 

* Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
ope 1.M. 


objective: 


full term 
fetus 








complication: 


@ Oral Provera’ 


Depo-Provera** 





Description 


Upjohn brand of medroxy- 
progesterone acetate. 


Aqueous suspension, 
50 mg. Provera per 
cc., for intramuscu- 
lar injection only. 





Indications 


Threatened and habitual 
abortion, infertility, dys- 
menorrhea, secondar 
amenorrhea, premen- 
strual tension, functional 
uterine bleeding. 


Threatened and ha- 
bitual abortion, en- 
dometriosis. 





Dosage 
Threatened 
abortion 


10 to 30 mg. daily until 
acute symptoms subside. 


50 mg. |. M. daily 
while symptoms are 
eee followed by 
5 weekly 
‘areugh ‘Ist _trimes- 
ter, or until fetal 
viability is evident. 





Habitual 
abortion 
1st trim. 


10 mg. daily. 


50 mg. 1.M. weekly. 





2nd trim. 


20 mg. daily. 


100 mg. I.M. q. 2 
wks. 





3rd trim. 


40 4 pai through 
8th m 


100 mg. 1.M. q. 2 
wks. through 8th 
month. 





Supplied: 





2.5 mg. scored, pink tab- 
oo bottles of 25; 10 

scored, white tab- 
iets, Dottles of 25 and 


Sterile aqueous sus- 
pension for intra- 
muscular use only. 
50 mg. per cc., in 





1 cc. and 5 cc. vials.t 





Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported, Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 


threatene 
abortion 


indicated: 


Provera 











+Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 

.92 mg.; Sodium chloride, 8.65 meg.; Methyiparaben, 1.73 mg.; 
Propylparaben, 0.19 mg.; Water for injection, Qs. 


The Upjohn Company, Kalamazoo, Michigan 


TRADEMARK, REG. U.S. PAT. OFF ToTRADEMARK 











JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dopce Junior Brancu 
UnIversiTy OF ARKANSAS 
President: Betty Sue Bal’ 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizapetH BLackWeLL Junior BraNncu, 
University oF BUFFALO 

President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 

Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M:D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martine Junior Brancu, 
CincINNATI, OuI0 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt. 3305 Milton Ct.. Cincinnati. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLoreNce SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 
Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


Mepicat CoLLece or GEorcIa 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 


Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HAHNEMANN MepicaL COLLEGE 
President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 
Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College ot Medicine. Washington 1, 1).C. 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 
Sponsor: Claire F. Ryder, M.D., M.P.H., Chronic 
Disease Program, U.S.P.H.S., Washington 25, D.C. 


University OF ILLINOIS 


President: Nancy J. Gubisch, 5650 N. Richmond, 
Chicago. 

Secretary: Judith L. Marsden, 818 S. Wolcott, Chicago, 

Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk, 
Chicago. 


UNIVERSITY OF NEBRASKA 


President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 

Secretary: Mona Bomgaars, Conkling Hall, University 
of Nebraska, College of Medicine, Omaha. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Onto State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, Wopakonita, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 

Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


UNIversiITY OF Puerto Rico 


President: Evelyn Cintron-Ruiz, Lopez Landron #1520, 
Santurce. 

Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 

Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, Rio 
Piedros. 


Sr. Louts University ScHoot or Mepicine 


President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 

Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGe. WASHINGTON UNIVERSITY 


President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 

Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 2600 36th Sc., 
N.W., Washington 7, D.C. 


Whittaker Laboratories, Inc., Peekskill, N. Y. 
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the ’teens—a time of transition 


No longer a child, not yet a woman — surely 
the period of early female adolescence when 
your special counseling is needed. A word of 
advice to the youngster of menarche age may 
quiet her apprehensions and prepare her to 
accept all the important transitions of the female 
cycle. When your advice includes the use of 
Tampax®- the modern tampon method of pro- 
tection — you are offering your patient, in addi- 
tion, the reassurance of safe, complete, discreet 
menstrual hygiene. 

Tampax is frictionless and nonirritating — 
scientifically designed to conform to the female 
structure. It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the develop- 
ment of odor or establish a bridge for the entry 





of pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 
clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “the time of the 
month.” Tampax is available in three absorb- 
encies to meet varying requirements. 

Why not suggest “Tampax” to your "teenage 
patients? Its matter-of-fact simplicity, safety and 
security are outstanding features — sure to be 
welcome now and in the years ahead. Tampax 
Incorporated, Palmer, Massachusetts. 





im female urethritis referred pain 
complicates diagnosis 


Pain in the groin, suprapubic re- 
gion, thighs and lower back is often 
caused by urethritis but, as a result 
of negative urinary findings, is at- 
tributed to other organs. Direct 
examination of the urethra helps 
localize the origin of referred pain, 
evidence of urethral inflammation. 
calling for local therapy. 


Younger women with bacterial 
urethritis respond to the antibacte- 
rial, anesthetic and dilating effects 
of FURACIN Inserts (formerly FuR- 
ACIN Urethral Suppositories) con- 
taining nitrofurazone 0.2% and the 
local anesthetic diperodon-HC] 2% 
in a water-dispersible base. Each 
suppository hermetically sealed in 
silver foil, box of 12. 


Older women respond to the es- 
trogenic, antibacterial, anesthetic 
and dilating effects of FURESTROL 
Suppositories containing, in addi- 
tion to nitrofurazone and diperodon 
*HCl, diethylstilbestrol0.0077% (0.1 
mg.) which corrects postmeno- 
pausal urethritis at the cellular lev- 
el. Each suppository hermetically 
sealed in orchid foil, box of 12. 


FURACIN’ INSERTS and 
FURESTROL SUPPOSITORIES 
alleviate pain—simplify treatment 
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prevention of “next-morning sickness” with 
a single bedtime dose 


K 


BRAND OF MECLIZINE HYDROCHLORIDE 


a record of effectiveness, excel- 
lent toleration, and economy) 


IN BRIEF \~ 


BONINE (meclizine hydro- 
chloride) is the dihydrochlo- 
ride of 1-p-chlorobenzhydryl- 
4-m-methylbenzylpiperazine, 
an antihistaminic-anticholin- 





ergic compound for preven- 
tion and relief of nausea and 
vomiting due to a variety of 
causes. 

INDICATIONS: Valuable in the 
symptomatic relief of nausea 
and vomiting of pregnancy. 
Also indieated for motion 
sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, labyrin- 
thitis, fenestration proeedures, vestibular dysfunction, and 
dizziness associated with cerebral arteriosclerosis. 
ADMINISTRATION AND DOSAGE: For control of nausea and 
vomiting of pregnancy, a single dose of 25 to 50 mg. at 
bedtime is usually effective. For dosage schedules in other 
indications, see package insert. 

SIDE EFFECTS: Not a phenothiazine, the side effects re- 
ported in association with BONINE have been uncompli- 





cated, mild and/or transient 
and consist of occasional 
drowsiness, dryness of the 
mouth, and blurred vision. 
There are no known contra- 
indications to BONINE. 


PRECAUTIONS: As with other 
antihistaminie compounds, 
the physician should inform 
patients of the need for 
caution in driving a ear or 
when engaged in other ac- 
tivities requiring alertness. 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 mg. 
BONINE Chewing Tablets, mint-flavored, 

25 mg. BONINE Elixir, cherry-flavored, « 

12.5 mg. per teaspoonful (5 ee.). 


only rarely does one drug meet so well 
the needs of one condition 





More detailed professional information . 
available on request. 


PFIZER LABORATORIES Division, Chas. Pfizer §: Co., Inc. Brooklyn 6, N.Y. / Scie nee for the world’s well-being™ Pfizer 


247 








i) INDEX TO ADVERTISERS a 











Abbott Laboratories ............... 191-192 Ortho Laboratories ................... 178 
Edward Dalton Co, ........... 180, 200, 239 Parke, Davis & Company .............. 195 
Eaton Laboratories ....... 199, 204, 242, 246 ee 
[he Fesler Company, Inc. .............. 240 Riker Laboratories ...... Inside Front Cover 
Gs rere Roche Laboratories ........... 176, 206-207 
Lederle Laboratories ........... 188-189, 198 J. B. Roerig & Company ........... 182-183 
Eli Lilly & Company ..................208 Schering Corporation ................ 185 
Lloyd Brothers, Inc. .187, Inside Back Cover G. D. Searle & Company .......... 175, 237 
McNeil Laboratories, Inc. ............. 193 Tampax Incorporated ................. 245 
The S. E. Massengill Company ...... 196-197 Upjohn Company ................203, 243 
Mead Johnson Laboratories ..... Back Cover Whittaker Laboratories, Inc. ........... 244 
Merck Sharp & Dohme ................ 190 Winthrop Laboratories ................ 181 
io) INDEX TO PRODUCTS ADVERTISED ic) 
\NALGESICS CONTRACEPTIVES 
Analexin (Irwin, Neisler) ........... 238 Cooper Creme (Whittaker) ..........244 
APC with Demerol (Winthrop) ...... 181 ERS ry eee 178 
: : ae 178 
\NOREXIGENIC AGENTS 
Bamadex (Lederie) .............: 188-189 DIETARY SUPPLEMENTS 
PUNE FERED noc ks cc cecccccccecaee Vi-Daylin (Abbott) ............. 191-192 
Obedrin (Massengill) ............ 196-197 eee 183 
ANTIBACTERIAL AGENTS DIURETICS 
Furacin Cream (Eaton) .............- 199 Cyclex (Merck Sharp & Dobie) ..... 190 
Furadantin (Eaton) ................: 242 ; Pees 
HEMATINICS 
ANTIBIOTICS Roncovite-mf (Lloyd) . .Inside Back Cover 
Declomycin (Lederle) iricicesbeoue 198 HORMONES 
Fulvicin (Scbering) .........scceeee 185 . 
EE 208 Provera (Upjohn) .............. 203, 243 
Maxipen (Roerig) ach cebes een 182-183 MENSTRUAL AIDS 
eee 182-183 Vetoes (Tes) ....<.....00.--4: 245 
senbalrstapceeesay _ MYOVASCULAR RELAXANTS 
Bonine (Pfizer) ey ee nee ee 247 Vessdiien (Mead Jebusen) a ee 
Dramamine (Searle) ................23 ” ee se a 
Mornidine ) re er 175 STOOL SOFTENERS 
Figen (ROCHE) 2 ec ccccccees- :-S0Ga8 : 
i RTT eae 187 
ANTIHIST RIAA rISPASMODIC rRANQUILIZERS 
Benadryl (Parke, Davis) ............. 195 ; ‘ ia 
, Butiserpine (McNeil) ............. 193 


ANTIHYPERTENSIVE AGENTS 
Butiserpine (McNeil) 
ANTITUSSIVE AGENTS 
ULO Syrup (Riker) ..Inside Front Cover 
BABY FOODS 


Bem Juices (EON) . 565 ic icecesss. 200 
eS aera 180 


248 


URETHRAL SUPPOSITORIES 
Furacin Inserts (Eaton) .............246 


Furestrol Suppositories (Eaton) ......246 
VAGINAL THERAPEUTICS 
RE se ee ld 176 
Trichotine (Fesler) ................. 240 
po ee 204 








aaa ta Sit Mind APS 

















. a * e : 
co” ton utilizat: Cu tm prcoves tcT pe clue 
b b t 
Iron utilization depends principally upon the rate of erythropoiesis!.2 which, in turn, is controlled by the hormone, 
erythropoietin.3.4 Cobalt is the only clinically proved agent which enhances the formation of erythropoietin5.6 
.-- providing a rational physiologic approach to the treatment of anemia. (] RONCOVITE-MF, through cobalt- 
created erythropoietin, produces a more rapid and complete red blood cell and hemoglobin response in 
iron deficiency anemia of pregnancy.”-? Typically, in a study of pregnant patients, “. . . utilization of orally 
administered iron was increased roughly twofold by the simultaneous administration of cobalt,’’? 


h tablet contains: cobalt chloride bait as Co, ® 
3.7 mg.) 15 mg. and ferrous sulfate, exsiccated, 100 mg RONC OVITE-mf 
(1) Bothwell, T. H.; Pirzio-Biroli, G., and Finch, C. A.: J. Lab. & Clin. Med. 51:24, 1958. (2) Beutler, E., and 
Buttenwieser, E.: J. Lab. & Clin. Med. 55:274, 1960. (3) Gordon, A. S.: Physiol. Rev. 39:1, 1959, 
(4) Rosse, W. F , and Gurney, C. W.; J. Lab. & Clin. Med. 53:446, 1959. (5) Goldwasser, E.; Jacobson, 
L, 0.; Fried, W., and Pizak, L. F.: Blood 13:55, 1958. (6) Murdock, H. R., Jr.: J. Am. Pharm. 
A. (Scient. Ed.) 48:140, 1959. (7) Center, W. M.: Clin. Med, 7:713, 1960. (8) Craig, 
P. E.:; Clin. Med. 6:597, 1959. (9) Holly, R. G.: Clin. Obst. & Gynec. 1:15, 1958. 
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Isoxsuprine hydrochloride, Mead Johnson 


wv 

relieves uterine spasm and’ hypermotility by direct relaxant action on uterine muscle* 
proved effective Clinically with a low incidence of side effects* 
dosage: For menstrual cramps, give 10 or 20 mg. (1 or 2 tablets) three or four times daily 24 to 72 hours prior to 
expected onset of menstruation. Continue until pain has been averted. 
side effects: Few side effects occur when given in recommended oral doses. Occasional palpitation and dizziness 
can usually be controlled by dosage adjustment. Single intramuscular doses of 10 mg. or more may result in hypo- 
tension or tachycardia. 
contraindications: There are no known contraindications to oral administration of VASODILAN in recommended doses. 
cautions: VASODILAN should not be given immediately postpartum or in the presence of arterial bleeding. Parenteral 
administration is not recommended in the presence of hypotension or tachycardia. Intravenous administration is 
not recommended because of the increased likelihood of side effects. 
supplied: 10 mg. tablets, bottles of 100; 2 cc. ampuls (5 mg./cc.) for intramuscular use, boxes of 6. 

*Voulgaris, D. M.: Obst. & Gynec. 75:220-222 (Feb.) 1960. 1iSR6s 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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